•  S.OO   a  TTear  in   A.d[^aiice. 


VoL.Xm.No.l54.;     IJ5I025RJ55J,     JVOL.  IXNo.lO. 


old  Series.  ( 


New  Series. 


THE 


ciNOiNisr^ri 


MEDICAL  NEWS. 


J.  A.  THACKER,  A.^M.,  M.  I),.^^' 


OOlsTTEJSTTS. 

PAGE. 

Electricity  in  tiie  Treatment  of  Diseases  of  Women 649 

Hypodermic  Medication 658 

Clinic  of  Austin  Flint,  M.  D 665 

Clinical  Lecture  on  a  Case  of  Uterine  Cancer,  with  Remarks  Upon  Treatment 673 

Two  Cases  of  Rupture  of  Uterus 677 

The  Use  of  Thymol  in  Burns  and  Wounds 679 

Unsanitary  Condition  of  Summer  Resorts 682 

The  Alum  Plug  in  Uterine  Hemorrhage „ 685 

Abscess  of  the  Liver 686 

Origin  of  Blood-Corpuscles 638 

On  PilocarpiH  in  Asthma 691 

College  of  Physicians  and  Surgeons,  New  York 692 

The  Blood  in  Extreme  Anemia 697 

Abscess  of  the  Brain '. 70O 

Gleanings 702 

Book  Notices ^ - 709 

Editorial 717 


CINCINNATI,  OHIO: 
Published  by  Dr.  J.  A,   Thacker. 


iilm  Strec.  Priutin^  Co-  W(  uid  t7o  liii    St.,  CliwnnDBU. 


^ri^  ^^. 


THE  NEW  WORKING  MICEOSCOPE. 

Til  is  Microseope  lias  just  been  brought  out  by  Mr.  Geo.  AVale,  whose  reimtatiou  as  a  maki-r  ot 
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light  is  required  for  resolving  dilTii-ult  te.st  objri-ts.  The  diaphragm  is  of  the  Iris  pattern,  a  form 
whieh  is  genei-allv  acknowledged  to  be  tlie  Ixvst.  Iput  whii'h  has  hitherto  been  very  e.istlv,  tho.se 
usually  s\ip|)li'"d  being  s< lid  for  ;?ir,.  This  Iris  diaphi-agm  is  a  new  form,  whieh.  witli  several  other  fea- 
tiu'i's  of  tlii>  stand,  has  lieen  patent(>d  l>y  Mi\  Wale.    It  may  lie  easily  ami  ouickly  applied  or  removed. 
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[Read  before  the  Butler  County  (Ohio)  Medical  Society,  September  2, 1880.] 

Electricity  is  one  of  the  most  potent  remedies  in  the 
treatment  of  diseases  of  women.  In  many  instances  it  is 
not  only  more  efficacious,  but  safer  than  other  measures 
u&ually  em[)loyed  by  the  profession  for  the  management 
of  this  class  of  maladies. 

I  know  no  better  way  of  demonstrating  the  accuracy 
of  these  observations,  than  by  passing  at  once  to  the  re- 
cital of  some  cases  in  the  treatment  of  which  electricity 
has  proven  of  great  value  in  my  hands. 

PROLAPSUS  UTERI. 

Mrs.  J.  C.  F.,  of  Kansas,  aged  thirty-two,  married 
twelve  years,  the  mother  of  three  children,  presented 
herself  to  me,  September,  1878,  giving  the  following  his- 
tory of  her  case:  Four  months  ago  had  had  a  miscarriage 
which  was  brought  on  by  a  fall.  Previous  to  that  time 
had  always  felt  well,  but  ever  since  then  her  life  had  been 
a  chapter  of  ill-heaith.  Said  she:  "Doctor,  I  have  such 
dragging-down  pains  in  the  small  of  my  back.  It  seems 
to  me  that  I  will  at  times  almost  break  in  two.  I  have 
the  whites  just  all  the  time.  My  bowels  are  constipated. 
My  appetite  is  poor,  and  I  have  headache  almost  con- 
stantly." I  found,  on  inquiry,  that  she  experienced  diffi- 
culty in  starting  the  flow  of  water  when  she  made  efi"orts 
to  urinate.     This  lot  of  symptoms,  in  whole  or  in  part,  at 
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all  times  indicates  that  condition  which  can  not  be  more 
properly  and  accurately  designated  than  by  the  homely 
phrase  "falling  of  the  womb."  An  examination  revealed 
the  womb  so  completely  dropped  that  its  month  presented 
at  the  sphincter  vagina.  The  organ  was  intensely  in- 
flamed and  somewhat  enlarged. 

TREATMENT, 

Consisting  in  the  application,  alternately,  of  primary 
(Galvanic)  and  secondary  (Faradic)  currents  of  electricity, 
after,  of  course,  first  reducing  the  procidentia,  administer- 
ing an  alterative  cathartic,  and  putting  the  patient  to  bed. 
The  electrical  "seances"  were  repeated  once  a  day  for  the 
first  week,  each  seance  lasting  from  five  to  fifteen  min- 
utes. After  the  first  week,  the  intervals  of  the  treatment 
were  lengthened,  first,  to  every  other  day,  and  subse- 
quently, to  twice  a  week.  At  the  end  of  the  second 
week,  the  patient  was  permitted  to  go  about  the  house, 
but  as  she  persisted  in  running  up  and  down  steps,  thus 
bringing  on  a  partial  recurrence  of  the  trouble,  she  was, 
at  the  end  of  three  daj'^s,  again  put  to  bed.  The  inflam- 
matory feature  of  her  malady  had,  however,  by  this  time, 
so  far  subsided,  that  the  primary  (Galvanic)  current  was 
dispensed  with,  treatment  being  continued  with  the  sec- 
ondary (Faradic)  current  alone.  At  the  expiration  of  an- 
other five  days,  she  was  permitted  to  go  about  her  work. 
The  womb,  having  regained  its  natural  position,  was  suc- 
cessfully kept  there  by  faridization  of  the  organ,  and  liga- 
ments, twice  a  week,  for  the  succeeding  four  weeks,  at 
the  expiration  of  which  time  she  was  discharged.  A  year 
and  a  half  later  she  had  had  no  recurrence  of  the  pro- 
cidentia. 

I  desire  to  make  this  case  a  text  for  a  few  brief  reflec- 
tions on  the  relative  merits  of  electricity  and  supporters 
in  the  treatment  of  this  class  of  affections.  The  liistory 
of  the  case  just  related,  which  is  but  representative  of  a 
number  ol  others  that  I  might  present,  establishes  the 
fact  that  electricity,  unaided  but  by  rest,  is  sufficient  to 
cure  recent  prolapsus.  The  rationale  of  the  treatment  is 
made  apparent  by  merely  glancing,  first,  at  the  pathology 
of  the  condition  ;  and,  second,  at  the  therapeutic  action  of 
the  remedy.  1.  Tiie  pathology  of  procidentia,  briefly 
stated,  consists  essentially  in  (a)  relaxation  of  the  upper 
supports  of  the  uterus,  viz.:  tue  suspensory  ligaments ^ 
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(h)  relaxation  of  the  lower  supports  of  the  uterus,  vis.: 
the  vairiiial  walls;  (g)  local  perversion  of  nutrition;  (d) 
(ieficienf  nerve  force.  2.  The  effect  of  the  secondary 
(Faradic)  current  is,  (a)  to  contract  and  '-tone  up"  relaxed 
tissue.  The  influence  of  the  primary  (Galvanic)  current 
is,  (/;)  to  correct  disturbed  nutrition,  and  (c)  it  is  restora 
live  and  anodyne  when  applied  to  debilitated  nerves. 
Thus  Dr.  Stephenson,  ofEdinburgh  (Half-yearly  Abstract, 
July,  1873),  says  of  the  primary  current  in  its  direct  appli- 
cation to  weakened  sacral  nerves:  '-Its  effect  in  allevia- 
ting pain  affords  immediate  relief;  and  by  its  restorative 
influence,  <rradually  removes  the  affection.  *  *  *  [u 
some  cases,  *  *  great  relief  of  suffering  can  be  given 
more  quickly  and  with  better  effect  than  by  use  of  ano- 
dynes," 

It  can  not  be  said,  however,  that  the  mechanical  treat- 
ment of  procidentia,  ^.  e.,  by  the  means  of  supports,  so 
tully  meets  the  requirements  of  these  cases.  Indeed,  it 
is  susceptible  of  demonstration  that,  in  many  instances, 
the  unique  contrivances  called  pessaries  are  positively  ir- 
rational and  damaging.  A  large  number  of  these  supports, 
more  particularly  the  so-called  intra-vaginal  varieties, 
retard  the  improvement  ot  cases  by  (a)  failing  to  retain 
the  organ  in  situ  naturale  after  it  has  once  been  reduced. 
(Jj)  They  fail  to  restore  the  lower  natural  support  of  the 
uterus,  by  still  further  diminishing  the  longitudinal  axis 
of  the  vagina;  they  beiiig  in  shape  "so  diverse  and  gro- 
tesque and  anomalous,  as  to  be  a  surprise  and  wonder  to 
one  who  has  patiently  considered  the  physical  conditions 
of  the  normal  vagina  and  uterus."*   Those  made  of  metals, 

*  Dr.  E.  Cutter,  "Versions  and  Flexions,"  p.  63. 
and  indeed  of  some  other  substances,  often  do  damage  by 
becoming  irritating,  thus  (c)  augmenting  the  pre-exist- 
ing inflammatory  trouble,  as  well  as  {d)  aggravating  the 
already  paretic  condition  of  the  sacral  nerves. 

From  this  showing,  it  is  obvious  that  of  the  two  reme- 
dies, in  at  least  those  cases  where  adhesions  have  not 
formed,  electricity  is  by  far  more  preferable  than  pessaries. 

ELECTRICITY    IN   FLEXIONS    AND   OTHER  DISPLACEMENTS. 

1  have  successfully  used  electricity  in  the  treatment  of 
flexions.  It  is  applicable  in  recent  cases,  and  in  old 
ones  in  which  adhesions  have  not  formed.  1  base  my 
treatment  of  these  cases  on  the  obvious  jiriticiplo    that  a 
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liexion  is  simply  a  relaxation  ot  oiie  wall,  vviLli  a  corie- 
sponding  contraction  of  the  other  wall  of  the  uterus;  just 
as  an  arm  with  paralysis  of  the  extensors  is  bent  by  the 
unresisted  contraction  of  the  flexors.  As  the  indication 
in  the  latter  instance  is  to  straighten  the  arm  by  restoring 
the  vigor  of  the  extensors,  so,  in  the  former,  the  indication 
is  to  straighten  the  uterus  by  re-establishing  the  contrac- 
tion of  the  relaxed  wall  of  the  organ,  and  restoring  the 
tone  of  the  relaxed  ligaments.  This  indication  is  met  by 
applying  the  secondary  (Faradic)  current  to  the  convex 
wall.  This  may  be  done  in  the  case  of  anteflexion  by 
adopting  a  method  of  Althaus,  which  consists  in  applying, 
through  a  speculum,  a  pea-tipped  electrode  to  the  external 
08,  and  carrying  an  olive-pointed  director,  connected  with 
the  other  pole,  into  the  rectum  up  to  the  fundus.  In  the 
case  of  retroflexion  the  same  principle  of  treatment  may 
be  applied  (iudifl"erentl3%  however)  by  treating  the  external 
OS  as  in  the  previous  case,  and  by  applying  a  moistened 
sponge-covered  electrode  over  the  pelvis.  Neither  of 
these  plans  have,  however,  entirely  suited  me,  the  former 
being  offensive  to  the  patient^s  sense  of  delicacy,  while 
the  latter  but  seldom  accomplishes  its  purpose;  as  the 
fundus  in  these  cases  is  generally  so  far  back  that  the 
anterior  wall  lies  posterior  to  the  line  of  the  current,  and 
in  consequence  remains  unaffected. 

To  obviate   both  of  these  difficulties,  1    have  devised 

A    NEW    ELECTRODE, 

Which  consists  of  a  cartridge-shaped  disc  fastened  to  a 
piece  of  fine  rubber  tubing,  through  which  passes  the 
connection  of  small  and  very  flexible  wire.  The  other 
part  of  the  instrument  consists  of  a  heavy  unflexible  wire, 
insulated,  and  fastened  to  a  transverse  curved  disc  three- 
quarters  of  an  inch  long.  The  latter  is  introduced 
through  a  speculum,  and  the  curved  disc  placed  in  the 
cul  de  sac,  either  in  front  or  back  of  the  os,  respectively 
as  the  case  may  be  one  of  retroflexion,  or  of  anteflexion. 
The  conical-pointed  rubber  tube,  loaded  in  a  fine  uterine 
sound,  previously  bent  to  the  requisite  curvature,  is  then 
introduced  into  the  uterus,  and  the  metallic  tip  carried  up 
to  the  fundus,  and  permitted  to  remain,  the  sound  being 
withdrawn,  and  the  extra-uterine  part  of  the  tube  being 
deposited  in  the  retaining  clamps  fastened  to  the  heavy 
vertical  wire.     A  mild  and  rapidly  interrupted  Faradic 
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cnrrent  is  then  turned  on,  and  continued  for  a  length  of 
time,  varying  from  a  minute  to  begin  with  to  five  minutes, 
after  the  first  five  or  six  applications  a  minute  having  been 
added  successively  to  each  seance.  By  this  means  I  have 
succeeded  in  reducing  flexions.  As  a  process  for  this 
purpose,  it  must  be  commended  as  being  far  superior  to 
the  practice  of  introducing  and  burning  the  curved  sound. 
The  electrical  method  of  reduction,  just  described,  con- 
sists essentially  in  straightening  the  organ  by  causing 
contraction  of  the  relaxed  wall,  a  proceeding  which,  from 
the  flexibility  of  the  the  intrauterine  electrode,  involves 
no  violence  to  the  lining  membrane  of  the  womb.  Re- 
duction by  the  bent  sound,  however,  particularly  if  often 
repeated,  can  not  fail  to  become  irritating,  and  I  have 
seen  it  excite  endometritis  where  none  had  previously 
existed.  This  instrument  is  a  very  desirable  one  in  cases 
in  which  the  os  is  open — a  condition  in  which  we  nearly 
always  find  it  in  the  displaced  multiparous  womb.  In 
some  cases  of  closed  os,  it  is  very  useful  as  a  supplement 
to  a  process  of  venting. 

CASE  OP  SUBINVOLUTIGN. 

Mrs.  C,  of  Illinois,  aged  thirty-eight,  had  had  four  chil- 
dren. Her  last  was  born  February,  1879.  Her  labor  was 
"dry"  and  tedious,  but  in  no  other  particular  was  it  excep- 
tional. Her  convalescence  was  prompt  and  promising, 
yet  she  was  not  imprudent  about  getting  up  too  soon. 
April  27,  1880,  she  presented  herself  to  me  complaining 
of  the  following  symptoms :  Pain  in  the  back  and  groins, 
which  she  described  as  being  of  the  bearing-down  sort. 
Sharp  pains  at  times  across  the  lower  part  of  the  abdomen. 
A  profuse  and  somewhat  ofiensive  discharge  from  the 
vagina.  Great  prostration  from  trifling  exertion;  con- 
siderable disturbance  of  the  general  health.  Menstrua- 
tion, at  least  a  bloody  discbarge,  occurring  at  irregular 
intervals  since  the  fifth  month  after  confinement.  An 
examination  revealed  a  womb  with  widely  distended  os, 
and  measuring  scant  five  inches  from  the  cervex  to  the 
fundus.  The  lining  membrane  was  extensively  inflamed 
and  the  organ  was  anteflexed. 

TREATMENT 

Consisted  in  first  reducing  the  slight  anteflexion  by  means 
of  the  apparatus  just  described,  internal  admimstration 
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of  alterative  alkalies,  and  then  in  the  application  of  elec- 
tricity as  follows:  I  used  at  each  seance  first  the  primary 
(Galvanic)  current  from  twenty-four  cells,  and  then  the 
secondary  (Faradic)  current  for  a  space  of  but  about 
three  minutes.  I  used  the  Galvanic  current  by  applying 
the  positive  pole  to  the  back,  and  the  negative  within  the 
organ,  by  means  of  Beard  and  Rockwell's  intra  uterine 
electrode,  with  the  following  results: 

April  31,  womb  measured  -if  inches,  longitudinal  di- 
ameter.    Discharge  perceptibly  diminished. 

May     8,  womb  4^  inches,  slight  discharge. 
u      24       "       4         "■  ''  " 

"     20,      '•       3^       "       only  perceptible  discharge. 
25,      ''        a  trifle  less  than  three  inches;  no  dis- 
charge. 

The  pain,  I  omitted  to  mention,  was  materially  reduced 
from  the  date  of  reduction  of  the  dislocation;  it  was 
subsequently  entirely  relieved,  temporarily,  by  each 
seance,  and  it  entirely  subsided  May  20.  and  did  not  re- 
appear after  that  date. 

In  the  application  of  electricity  for  the  treatment  of  a  sub 
involuted  uterus,  or  one  that  has  become  hypertrophied 
from  inflammatory  action,  I  act  on  the  principle  indicated 
in  this  report;  i.  e.^  ot  fivsi  eflecting  by  electrolytic  action 
partial  solution  of  the  hypertrophied  tissue;  and,  second, 
promoting  its  absorption  by  applying  the  Faradic  current, 
thereby  inducing  muscular  contraction  of  the  organ,  and 
forcing,  as  it  were,  into  the  blood-vessels  the  element 
previously  made  ready  for  absorption.  I  have  imagined 
I  have  effected  this,  when,  as  in  the  case  just  related,  I  (I) 
applied  the  primary  current  from  twenty-five  cells  to  the 
enlarged  organ  for  five  [minutes;  and,  (2)  immediately 
afterward  applying  the  secondary  current  from  a  less 
number  of  cells  for  three  minutes. 

AMENORRHEA,  WITH  ATROPHY  OF  THE  UTERUS. 

Mrs.  C.  L.,  twenty-six  years  old,  had  been  married  two 
and  a  half  years.  Eleven  months  after  marriage,  she  had 
a  miscarriage  at  four  months  utero-gestation.  Since  then, 
had  not  menstruated,  excepting  a  slight  show  at  the  fourth 
and  fifth  month  after  the  accident,  but,  instead,  at  the  re- 
currence of  each  menstrual  period,  was  tiie  victim  of 
nervous  phenomena  and  intense  headaches.  She  stated 
that  she  had  never  before  her  marriage  been  free  in  her 
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menstrual  flow,  frequently  missing  one  or  more  months; 
and  the  discharge,  when  it  appeared,  was  pale  and 
scanty — in  short,  as  she  termed  it,  she  "wasn't  like  most 
other  women."  Her  present  condition  was  that  of  a 
somewhat  anaemic  female,  with  general  health  conse- 
quently much  impaired.  An  examination  revealed  a 
small  nodular  external  os,  presenting  a  bleached  appear- 
ance. The  smallest  size  uterine  sound  passed  the  in- 
ternal OS,  but  with  difficulty,  and  reached  the  fundus  at  a 
little  less  than  two  inches.  This  anomalous  condition 
of  the  multiparous  womb,  impressed  me  as  being  anala- 
gous  to  the  one  Sir  Jas.  Y.  Simpson*  attributed  to  "super- 
involution"  after  delivery — not  a  questionable  theory  in 
this'case,  in  which  occurred  practical  suspension  of  ovar- 
ian function  for  the  remarkable  period  of  nineteen  months. 

TREATMENT. 

She  was  treated  with  electricity  and  chalybeates.  The 
electrical  treatment  consisted  in  the  application  three 
times  a  week  of  the  primary  (Galvanic)  current  from  six 
cells,  the  positive  pole  being  applied  to  the  os,  at  first 
externally,  and  subsequently  inserted  within  the  organ 
by  means  of  a  very  small  pea-tipped  electrode.  The 
negative  was  placed  alternately  to  the  lumbar  region 
of  the  spine  and  over  the  pelvis.  The  ovaries  were  also 
treated  with  this  current,  the  positive  pole  being  applied 
to  them  by  means  of  Murray's  ovarian  electrode. 

The  result  was  most  gratifying.  At  the  end  of  the  first 
month  she  experienced  some  uneasiness  in  the  hypogas- 
trium,  attended  with  a  slight  discharge,  the  fluid  being, 
however,  only  leucorrhoeal  in  character.  There  was  an 
appreciable  diminution  in  her  nervous  disturbances.  The 
uterus  measured  slightly  over  two  inches  in  its  longi- 
tudinal diameter.  The  treatment  was  continued  at  length- 
ened intervals  until  she  was  discharged  at  the  end  of  the 
third  month,  at  which  time  the  organ  measured  nearly 
two  and  a  half  inches  from  cervix  to  fundus,  and  the 
catamenia  were  re-established  to  a  degree  normal  to^her- 
self. 

I  may  be  pardoned  for  pointing  out  the  fact  that  the 
treatment  of  amenorrhoea,  with  or  without  diminution, 
either  acquired  or  congenital,  of  the  size  of  the  uterus,  is 

*  Clinical  Lecture  on  XmoaorrhoiBi, 'Medical  Times  and ^  Oazeite,  1861. 
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accomplished  to  a  better  purpose  by  the  use  of  the  Gal- 
vanic current  as  described  than  by  the  instrument  de- 
vised in  1849  by  Simpson  and  subsequently  improved,  at 
different  times,  by  Thomas,  Noeggerath,  and  Murray,  and 
known  as  '-Simpson's  Intra-uterine  Galvanic  Pessary" — 
a  contrivance  which,  for  electrical  purposes,  can  not  be 
recognized  as  being  of  much  value.  Althougli  it  is  favor- 
ably spoken  of  by  Lawson,  Tait,  Thomas,  Hewitt,  and 
Byford,  yet,  in  connection  with  the  treatment  of  amenor- 
rhoea  and  atrophied  os,  it  has  not  been  demonstrated 
that  its  good  effects  do  not  depend  upon  mechanical  irri- 
tation. The  electricity  generated  by  the  elements  of 
which  the  instrument  is  composed  must  be  so  imper- 
ceptible as  to  exert  but  little  or  no  influence  over  the 
nutrition  of  the  part  to  which  it  is  applied.  From  my 
own  observation  I  have  reason  to  believe  that  any  other 
infra-uterine  pessary  not  galvanic,  but  possessed  of  equal 
irritating  properties,  will  accomplish  all  the  results 
claimed  for  Simpson's  contrivance.  But  1  am  convinced 
that  an  irritating  pessary  of  any  kind  in  the  treatment  of 
these  cases  is  not  only  inferior  to  the  method  which  I 
have  described  in  this  paper,  but  their  use,  if  persisted 
in,  is  fraught  with  danger. 

Electricity  is  of  use  in  the  treatment  of 

OTHER    MENSTRUAL   DISORDERS. 

In  some  forms  of  painful  menstruation  galvanism  has 
proved  of  value,  and  is  recommended  by  Lawson,  Tait 
and  Hamilton.  In  cases  of  excessive  discharge  of  blood 
from  the  uterus — both  menorrhagia  and  metrorrhagia — 
uterine  contractions  may  be  induced  and  the  flow  thereby 
checked  by  the  proper  use  of  the  secondary  current. 

IN    LABOR. 

Sir  Jas.  T.  Simpson,  as  early  as  1849,  demonstrated  the 
utility  of  electricity  in  inducing  labor  pains.  Dr.  Alex- 
ander Manley,  of  New  York,  read  a  paper  before  the 
Neurological  Society  of  that  city,  June,  1877,  reporting 
several  cases  in  which  he  had  satisfactorily  used  faradi- 
zation for  the  same  purpose.  In  using  electricity  to  stim- 
ulate contraction  ol  the  parturient  womb,  the  secondary 
current  should  be  selected,  and  not  applied  until  the  os 
has  dilated  or  is  in  a  dilatable  state.  One  pole  should 
then  be  applied  over  the  abdomen  at  the  fundus  and  the 
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Other  to  the  os  over  the  sacrum,  the  indication  being  to 
induce  contractions  in  the  physiological  direction — i.  «., 
from  the  fundus  to  the  cervix.  The  application  should 
not  be  made  to  opposite  sides  of  the  abdomen,  as  trans- 
verse contractions  might  thereby  be  brought  on  and  an 
"hour-glass"  condition  thereby  induced.  A  mild  current 
should  be  used.  I  am  not,  however,  favorably  impressed 
with  the  oxytoic  use  of  electricity.  It  can  not  be  brought 
to  bear  upon  the  uterus  without  influencing  the  fetus, 
which,  it  seems  to  me,  is  too  delicate  in  its  nervous  de- 
velopment to  safely  resist  the  shock  of  any  current  which 
may  stimulate  the  womb  to  increased  activity.  I  would 
not  feel  at  ease  in  using  this  remedy  unless  in  the  case  of 
an  unmistakably  dead  child.  I  should  then  use  a  mild 
current,  expecting  as  a  result  that:  "1.  The  contractions 
would  be  more  energetic  than  those  produced  by  ergot. 
2.  Its  action  would  be  immediate.  3.  The  contractions 
would  be  regular  and  normal.  4.  It  could  be  used  when 
swallowing  is  impaired,  and  the  patient  could  not  take 
ergot."* 

As  a  remedy  for 

POST-PARTUM    HEMORRHAGE 

Faradization  is  hardly  worthy  of  consideration,  for  the 
reason  that  when  it  is  the  most  needed  it  is  the  least  at 
hand.  The  hemorrhage  following  parturition  is  generally 
so  violent  that  if  you  were  to  leave  the  patient  to  get 
your  battery  by  the  time  you  returned  she  would  in  all 
probability  be  a  fit  subject  for  the  undertaker.  There  are 
cases,  however,  those  which  Bennett  has  spoken  of  as 
"■post  par  turn  weeping"  of  the  womb,  which  in  many  in- 
stances depend  upon  a  relaxed  condition  of  the  organ,  in 
which  the  secondary  current  would  be  of  benefit. 

Galvanism  has  been  demonstrated  to  be  of  some  service 
in  the  radical  treatment  of 

OVARIAN    TUMORS, 

In  treating  these  growths  by  the  knife  there  is  involved 
one  of  the  most  formidable  and  dangerous  operations 
known  to  surgery.  TJie  operation  by  galvanism,  how- 
over,  removes  the  perils  that  are  always  associated  with 
the  use  of  the  blade.  The  operation  for  the  removal  of 
ovarian  tumors  by  electrolysis  consists  in  inserting  a  num- 

♦Hamilton's  "Clioical  Electro-Therapautics,"  p.  124. 
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ber  (three  or  more)  of  needles,  connected  with  the  neg- 
ative pole,  into  the  base  of  the  tumor,  and  applying  the 
positive  at  a  distance,  or  else  inserting  it  also  by  means 
of  insulated  needles  into  a  distant  part  of  the  growth 
and  turning  on  a  current  from  twenty-five  to  thirty  cells 
for  a  half  an  hour.  The  seances  should  be  repeated  twice 
a  week. 

This  brief  resume  of  the  methods  of  manipulating 
electricity,  and  of  its  effects  upon  the  various  cases  re- 
ferred to,  can  not  fail  to  lead  to  the  conclusion  that  it  is 
a  safe  and  potent  remedy  in  the  treatment  of  diseases  of 
women.  It  is  not  the  design,  however,  to  carry  out  the 
idea  that  electricity  is  an  agent  either  demanded  or  ap- 
plicable at  all  times  or  in  every  case  of  this  class.  On 
the  contrary,  the  pretension  that  its  curative  powers  are 
universal  is  simply  the  shibboleth  of  the  ignorant  em- 
piric. Neither  is  it  desired  to  convey  the  impression 
that  electricity  is  a  remedy  so  unimportant  in  its  effects 
or  so  simple  in  its  application  that  its  administration  can 
be  intrusted  to  unskilled  hands.  On  the  contrary,  such 
a  doctrine  is  most  pernicious  and  emanates  only  from  in- 
terested and  unscrupulous  venders  of  electrical  instru- 
ments. Electricity  is  useful — most  useful — in  many  cases. 
Its  effects  are  decided  as  well  as  beneficent.  Its  proper 
use  implies  on  the  part  of  the  one  who  employs  it  ac- 
quaintance with  the  principles  of  mechanics  sufficient  to 
enable  him  to  understand  the  complicated  apparatus  he 
must  of  necessity  use,  a  familiarity  with  the  chemical  and 
other  effects  of  electricity  in  both  health  and  disease, 
and,  finally,  he  must  enjoy  a  thorough  comprehension  of 
disease.  Under  such  circumstances  electricity  can  not 
escape  recognition  as  one  of  the  most  important  ther- 
apeutic agents  in  gynecic  practice. 


Hypodermic   Medication. 

BYJe.  a.  COBLEIGII,  M.  D.,  ATHENS,  TENN. 

(An  Essay  road  before  the  Hiwassee  Medical  Association.) 

The  society  will  surely  overlook  all  imperfections  of 
my  present  thesis,  when  reminded  that  I  was,  at  our  last 
meeting,  .appointed  "on  paper,"  by  the  President,  after 
Btrenuous  opposition  from  myself  to  his  course;  and  when 
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I  further  state  that  the  past  month  has  been  one  of  un- 
usually heavy  demands  on  ray  time,  giving  me  almost  no 
leisure  for  composition,  or  other  extra  work.  This  is  my 
only  apology  for  the  fragmentary  production  now  to  be 
read. 

It  will  be  remembered  that  another  member  of  this 
body  presented  here,  about  a  year  ago,  a  paper  on  the 
same  subject  chosen  by  me  tor  to-day's  essay.  And  I 
only  follow  Dr.  Slack's  thesis  with  a  second  of  similar 
import,  because  I  know  that  hypodermic  medication  is 
neglected  bj'^  most  of  our  members,  to  an  extent  that  is 
to  the  disadvantage  of  both  themselves  and  their  patients. 
I  feel  confident  that  if  this  class  of  my  professional  col- 
leagues could  be  induced  to  personally  try  this  method  of 
therapeusis,  they  would  find  the  little  syringe  a  valuable, 
if  not  an  indispensable,  addition  to  their  medical  arma- 
mentarium. And,  while  not  claiming  to  be  an  authority 
on  hypodermic  medication,  I  hope  that  my  present  re- 
marks, based  on  the  experience  of  several  years  practical 
use  of  hypodermics,  may  at  least  lead  to  discussion  here, 
and  future  consultation  of  more  experienced  and  worthy 
writers  on  the  subject,  to  the  end  that  all  may  learn, 
and,  I  hope,  practice,  the  subcutaneous  method  of  ad- 
ministering remedies. 

First,  then,  are  there  any  special  advantages  to  accrue 
either  to  physician  or  patient  from  hypodermicism  ^  Per- 
sonally, I  am  convinced  there  are — so  thoroughly  con- 
vinced, that  of  late  years  I  resort  thereto  almost 
daily — and  I  only  wish  the  whole  profession  would  give 
a  fair  trial  to  it,  believing  that  that  alone  is  needful  to 
fully  satisfy  and  convert  the  most  careless  and  skeptical 
among  us.  Now,  while  the  advantages  derivable  from 
subcutaneous  injection  arc  not  numerous,  they  are  im- 
portant, sometimes  vitally  so.  The  most  conspicuous  are 
as  follows: 

1.  More  rapid  action  of  most  remedies  so  used. 

2.  Nearly  absolute  ratio  of  effects  obtained  to  size  of 
dose  introduced. 

3.  Avoidance  of  uncertainties  of  absorption. 

4.  Certainty  of  the  prescribed  remedy  being  taken  in 
dose  desired,  or  at  time  ordered. 

5.  Avoidance  of  liability  to  ejection  by  an  irritable 
stomach. 


660  HTPODEEMIC  MEDICATION. 


6.  Non-disturbance  of  the  digestive  organs  when  their 
organic  diseases  demand  perfect  rest  for  them. 

7.  Ability  to  administer  remedies  when  mania,  hysteria, 
trismus,  coma,  or  other  states,  render  deglutition  difficult 
or  impossible. 

To  these  I  might  add  another  of  minor  and  less  general 
import,  that  some  patients  will  readily  undergo  the  slight 
pain  of  the  needle  rather  than  take  some  nauseous-tast- 
ing medicines  by  the  mouth.  Lastly,  some  writers  would 
claim  a  financial  saving  in  the  use  of  costly  drugs,  such  as 
atropia,  by  ensmalling  of  the  dose  necessary  for  its  effect; 
but  this  is,  as  a  rule,  contrary  to  my  own  experience. 

Now  let  us  go  a  little  more  into  the  details  of  the  fore- 
going specifications;  and  in  this  essaj"^  I  shall  base  my 
statements  on  the  use  of  morphia  hypoderraically,  be- 
cause it  is  both  typical  of  all  the  rest,  and  more  general 
in  its  application  than  any  of  the  other  drugs  thus  used. 
First,  then,  as  to  rapidity  of  action.  Emergencies,  acute 
suffering,  etc.,  frequently  demand  prompt  and  permanent 
relief,  to  insure  against  bad,  if  not  fatal  results.  Subcu- 
taneous medication,  in  most  cases,  is  by  far  the  speediest 
method  of  systematic  saturation  with  medicinal  agents  at 
our  command.  Morphine  generally  does  not,  even  in  full 
doses,  act  to  anj'  marked  degree  in  less  than  from  half  an 
hour  at  the  best,  to  one,  two,  and  occasionally  even  three 
hours.  I  have  seen  its  effect  very  apparent,  in  a  few 
cases,  in  ten  minutes  after  injection  under  the  skin; 
more  frequently  twenty  minutes  is  required  for  a  fair  de- 
gree of  action;  and  moderate  hypnotism,  or  narcosis,  can 
easily  be  obtained  in  forty-five  to  sixty  minutes  at  the 
latest.  In  cases  of  shock,  venomous  wounds,  poisoning, 
syncope,  drowning,  etc.,  a  moment  sometimes  turns  the 
scale  of  life  or  death.  Here  nothing  takes  the  place  of 
hypodermicism,  in  using  stimulants,  antidotes,  and  other 
remedies  indicated  by  the  condition  of  the  patient.  But 
one  other  method  of  therapeusis  can  compare  with  it  in 
rapidity,  and  that  is  applicable  in  only  a  few  cases  and 
with  a  minimum  of  medicinal  agents.  I  refer  to  inhala- 
tion. 

Again,  I  have  mentioned  the  ratio  of  effects,  variability 
of  absorption,  gastric  rejection,  etc.,  as  important  factors 
of  weighing  the  merits  of  medication  per  orem.,  and  other- 
wise. These  may  be  here  treated  of  collectively.  Scarce- 
ly a  case  of  disease  falls  under  the  doctor's  care,  in  which 
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the  functions  of  digestion,  and  absorption  in  the  digestive 
tract,  are  not  more  or  less  disturbed.  Nausea  and  emesis 
are  exceedingly  frequent  occurrences,  troubling  us  to  no 
small  degree  in  securing  the  retention  of  our  drugs.  Pour- 
ing medicines  into  such  a  stomach,  is  a  good  deal  like 
thrashing  a  balky  horse.  It  is  an  attempted  substitution 
of  brute  force  for  mild  persuasion,  muscle  vs.  mind,  and 
often  fails  both  in  tiie  case  of  the  stomach  and  the  horse. 
The  exceptional  successes  do  not  predicate  a  good  foun- 
dation rule  for  future  conduct.  Of  course  I  am  dealing  now 
with  generalizations,  not  having  time  or  inclination  for 
details  of  argument;  otherwise  I  would  enter  more  min- 
utely into  the  discussion  of  the  relative  merits  of  subcu- 
taneous and  rectal  medication  as  applicable  to  this  class 
of  cases.  But  so  incomparably  superior  is  the  former  to 
the  latter  (except  in  rare  instances),  that  I  deem  it  only 
necessary  to  call  attention  to  the  fact,  often  doubtless  no- 
ticed by  all  of  us,  that  the  rectum,  from  local  disease, 
sympathetic  irritability,  or  repeated  irritation  from  fre- 
quent introduction  of  enema  pipes,  becomes  unreliable,  or 
wholly  inadequate  to  our  purposes  in  this  direction,  re- 
taining but  partially  the  injections  thrown  in,  or  rejecting 
them  in  toto  and  at  once. 

But,  aside  from  simple  nausea  or  vomiting,  the  gastro- 
intestinal tract  is  sometimes  inflamed,  congested,  para- 
lyzed, obstructed,  or  otherwise  functionally  incapable  of 
subserving  the  purposes  of  digestion  and  app^ropriation. 
Rere,  .unless  we  seek  some  mechanical  eflfect  from  reme- 
dies given  per  orem^  it  were  better  not  to  burden  the  chylo- 
poietec  system  with  any  increase  of  labor.  Rest,  total  rest, 
is  of  as  great,  or  greater  importance,  than  almost  any 
therapeutical  measure.  Yet  other  indications  not  infre- 
quently coexist,  demanding  our  solicitation  and  action. 
A  few  grains,  of  some  easily  absorbed  and  promptly  act- 
ing remedy,carefully  deposited  in  the  subcutaneous  tissues, 
meets  the  case  with  not  a  shadow  of  extra  labor  or  irrita- 
tion to  the  diseased  region,  and  often  with  the  happiest 
effect. 

But  even  when  no  organic  mischief  warns  us  not  to  put 
medicine  into  the  disturbed  stomach,  other  minor  consid- 
eiations  lead  the  practitioner  to  avoid  it  if  possible.  Tor- 
por of  gastric  action,  languid  absorption,  absent  or  vitiated 
peptic  compounds,  changes  in  the  mucous  elements,  gas- 
tric repletion  with  food,  excess  of  gases,  and  a  score  of 
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other  troublesome  retardations  to  the  proper  solution  and 
absorption  of  certain  drugs  in  the  stomach  or  intestine, 
may  face  the  ph3'sician,  and  render  desirable  any  other 
channel  for  introduction  of  his  remedies  into  the  general 
circulation.  Then  we  find  in  tiie  hypodermic  needle  an  ally 
not  to  be  despised  or  contemptuously  dispensed  with. 
For  all  these  conditions,  i(  they  do  not  prevent  per  orem 
medication,  do  at  least  retard  and  otherwise  interfere 
therewith,  rendering  it  uncertain  of  rapidity,  of  degree, 
and  wholly  unsatisfactory.  But  put  your  drug  in  the 
arm,  if  it  be  susceptible  of  sucl)  use — and  nearly  the 
whole  materia  medica  has  been  so  used — you  get  for  one- 
eighth  of  a  grain  the  effect  of  one-eighth,  from  one-fourth 
the  certain  and  full  effect  of  that  dose,  from  one  grain  the 
action  of  just  such  quantity;  no  more,  no  less.  If  you 
know  your  drug  and  your  patient,  making,  of  course,  every 
calculation  for  severity  of  morbid  action,  temperament, 
etc.,  you  can  estimate  to  a  nicety  just  what  the  result  will 
be,  and  how  soon  you  will  get  it.  You  don't  give  ten 
grains  and  get  the  effect  ot  two,  the  other  eight  passing  off 
unabsorbed,  or  altered  to  inertness  by  chemical  action  in 
the  stomach  and  bowels;  but,  unless  capillary  action  is  in 
utter  stasis,  the  lull  effect  must  come,  does  come,  will 
come  every  time. 

The  certainty  that  your  desired  dose  has  been  taken, 
and  will  have  its  due  action,  is  a  minor  affair  in  this  case', 
for  the  physician  may  administer  his  own  prescription  by 
mouth  also,  before  leaving  the  house,  and  thus  be  as  cer- 
tain that  it  is  given  as  by  the  syringe;  but  we  all  know 
that  our  remedies,  when  left  for  use  by  the  patient  or 
nurse,  often  are  slighted  or  thrown  away;  so  this  is  ja 
matter  of  some  moment,  after  all,  especially  when  it  is  con- 
joined with  positiveness  of  non-ejection  after  our  depart- 
ure, as  it  is  when  left  under  the  cutaneous  surface.  But 
the  other  point — the  last  of  my  preceding  enumeration 
remaining  to  be  canvassed— ability  to  medicate  patients 
in  coma,  syncope,  iiysteria,  trismus,  mania,  paralysis,  con- 
vulsions, laryngeal  diseases,etc., when  swallowing  is  impos- 
sible, or  voluntary  resistance  to  our  efforts  for  relief  is  en- 
countered, sets  forth  as  a  clinching  fact  in  my  argument. 
And  so  axiomatic  is  the  character  of  this  last  claim,  that 
1  regard  any  further  consideration  of  it  as  unnecessary 
and  the  premises  not  likely  to  be  disputed. 

Thus  far  we  have  gazed  at  but  one  view  of  the  picturel 
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All  questioiirf  have  two  sides,  and  ao  debater  can  fairly 
pass  over  disadvantageous  arguments  without  notice.  So, 
in  hypodermicism,  there  are  inconveniences  and  dangers 
which  must  be  frankly  presented.  The  most  serious  and 
inlrequent  is  puncture  of  a  vein,  and  delivery  of  the 
whole  potential  broadside  to  the  heart,  lungs,  or  brain  in 
a  single  moment.  This  would  be  a  serious,  if  not  a  fatal 
catastrophe,  should  it  happen  with  some  drugs.  But  I 
have  knowledge  of  such  cases  only  through  my  journals, 
and  certainly  they  must  be  quite  rare.  No  intelligent 
physician,  unless  he  purposely  sought  such  rapid  action 
of  his  remedy,  would  select  a  point  of  injection  where 
such  accident  could  occur.  So,  from  the  ease  of  prevent- 
ability,  this  objection  amounts  to  nothing — certainly  not 
to  any  greater  weight  than  the  occasional  fatality  of  ordi- 
nary doses  of  potent  drugs,  jc^r  orem,  in  patients  of  pecu- 
liar susceptibility,  whose  idiosyncrasy  can  not  be  fore- 
known. Yet  these  do  not  deter  us  from  using  opium, 
chloral,  strychnia,  arsenic,  chloroform,  digitalis,  and  kin- 
dred medicines  in  our  every-day  practice.  Second,  and 
most  common,  is  the  danger  of  abscess.  In  most  cases, 
with  proper  caution,  these  are  easily  avoidable.  I  have 
made  several  pretty  sore  arras,  but  never  had  a  case  of 
abscess  from  the  use  of  drugs  ordinarily  given  in  this  way, 
such  as  morphia,  ergot,  atrophia,  strychnia,  etc.  The  sim- 
ple soreness  sometimes  arises  from  acidity  of  menstruum 
used  for  injection,  sometimes  from  the  puncture  of  a  nerve, 
oftener  from  the  injection  of  a  bubble  of  air.  The  first  and 
last  causes  can  be  readily  prevented;  the  second  rarely 
occurs.  Abscesses  usually  result  from  irritating  injec- 
tions, as  aq.  amnion.,  quinine,  carbolic  acid  (now  exten- 
sively used  in  its  purity  for  skin  diseases  by  the  hypoder- 
mic method),  chloral,  ether,  chloroform,  badly  dissolved 
agents,  or  from  air  carelessly  thrown  in.  I  have  seen 
abscesses  from  all  these  causes,  but  air  generally  only 
produces  an  intense,  but  brief,  smarting.  The  danger  of 
too  intense  action  from  a  remedy  thus  given  is  a  bugbear, 
as  are  also  those  of  punctures  of  vessels,  nerves,  tendons, 
etc.  It  is  obvious  that  a  man  ought  to  have  medical 
common  sense  to  use  the  hypodermic  syringe  at  all.  If  he 
has  that,  he  will  never  unintentionally  run  the  needle 
deep  enough  for  harm  of  that  kind;  and  the  risk  of  pois- 
oning by  overdose  is  no  greater — not  so  great,  indeed, 
when  we  consider  all  the  changing  factors  in  the  atom 
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achic  laboratory — thau  is  the   use  oi  ^leiu^dies    by    Ihe 
common  channel  of  introduction. 

Risks  are  our  mutual  and  necessary  heritage,  as  physi- 
cians. Half  the  doses  we  give  involve  more  or  less  of 
uncertainty  and  peril.  In  assuming  such  responsibility, 
we  are  justified  by  previous  experience,  or  present  emer- 
gency, one  or  both.  Conscience  clears  us,  the  world  in- 
dorses. Different  cases  entail  varying  degrees  of  justifi- 
able risk.  So  it  is  with  hypodermic  medication.  In  a 
thousand  cases  we  inject  harmless  drugs  just  under  the 
skin,  with  almost  no  risk  at  all.  In  the  next  case,  perhaps, 
we  purposely  risk  all  on  a  deep  puncture,  or  an  irritant 
substance,  to  save  a  fast  waning  life.  I  have  passed  ray 
needle  its  full  length  into  the  thigh,  perpendicular  to  the 
surface,  and  thrown  in  twenty  m.  of  chloroform  in  a  case 
of  obstinate  and  intense  sciatica.  I  would  not  hesitate 
to  repeat  the  measure  if  needful.  I  have  premeditatedly 
frescoed  one* patient  with  abscesses  from  the  free  and  re- 
peated injection  of  ammonia  in  a  case  of  reputed  snake 
bite.  The  man  recovered.  It  was  a  serious  alternative, 
but  life  was  worth  the  abscesses.  I  would  do  it  in  similar 
cases  again.  And  for  hypodermicism  1  only  claim,  and 
believe  I  can  substantiate  the  proposition,  that  injections 
are  no  more  inconvenient,  or  hazardous,  than  other  meth- 
ods of  treatment  of  more  general  use;  and  the  physician 
who  neglects  it  through  fear,  or  indolence,  fails  in  his 
duty  both  to  himself  and  his  patrons.  The  instruments 
are  cheapened  to  the  extent  of  being  within  financial 
reach  of  all,  and  have  been  vastly  improved  in  the  last 
few  years. 

A  word  now  as  to  the  practical  use  of  the  hypDdermic 
syringe,  and  I  am  done.  For  him  who  seldom  uses  it, 
solutions  for  carrying  about  are  troublesome  and  useless, 
as  they  soon  sour.  Many  fluid  extracts  can  be  used  with- 
out preparation  or  trouble,  among  them  ergot,  aloes,  ipe- 
cac, and  others.  Alkaloids,  and  easily  soluble  drugs,  are 
best  weighed  and  put  up  in  powders,  to  be  carried  thus, 
ready  for  immediate  use.  Morphia  I  carry  in  |,  \  and  \ 
grain  powders,  so  marked.  Atrophia  1  carry  in  f^^  and 
^  grain  doses,  by  weight.  I  keep  my  syringe  piston  well 
saturated  with  sweet  oil  by  occasional  soaking,  thus  [)re- 
venting  shrinking  thereof,  and  the  necessity  of  a  long 
soaking  in  water  when  wanted.  Wiien  I  wish  to  inject 
morphiue,  I  take  an  empty  cup,  and  one  full  of  clear, 
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tepid  water,  suck  half  or  a  full  syringe  out  of  the  latter, 
drop  my  powder  into  the  former,  and  eject  contents  of 
syringe  forcibly  on  to  it.  By  thus  drawing  it  into,  and 
forcibly  ejecting  it  from  the  instrument  a  few  times,  the 
powder  is  thoroughly  dissolved.  I  now  suck  it  into  syr- 
inge again,  put  on  the  needle  or  tip,  turn  it  upward,  force 
out  all  of  the  air  by  pushing  up  the  piston  until  water 
flows  from  the  needle,  and  am  ready  for  work.  Between 
my  left  thumb  and  finger  I  catch  up  a  good  fold  of  skin, 
(preferably  in  neighborhood  of  deltoid  for  general  pur- 
poses), draw  it  tightly  toward  me,  holding  the  needle  like 
a  scalpel,  and  quickly  pass  it  horizontally  into  said  fold, 
up  to  its  hilt  or  heel.  Now  I  draw  it  back  a  little,  and 
slowly  force  out  the  desired  amount  of  its  contents.  If 
the  details  are  closely  attended  to,  and  the  injection  slowly 
made,  no  disagreeable  sensation  results  except  a  slight 
and  momentary  burning  at  the  side  of  puncture.  By 
squeezing  the  skin  between  the  fingers  a  moment,  before 
puncturing  it,  sensation  is  so  nearly  obliterated  that  the 
needle  is  scarcely  felt  at  all,  and  most  patients  after  being 
once  initiated  into  this  method  of  treatment,  prefer  it, 
when  in  pain,  to  the  slower  process  of  introduction  by  ' 
the  stomach.  In  using  morphine,  except  in  easily  im- 
pressible subjects,  I  adopt  the  same  dose  as  for  admin- 
istration j[?g?'  orem,  and  have  no  greater  effect  therefrom. 
It  does  not  nauseate  so  readily  when  thus  given,  and  is  a 
trifle  less  constipating,  but  to  avoid  these  effects  when  it 
is  an  especial  desideratum,  I  usually  combine  atropine 
with  it  when  injected. 

Thanking  you  for  the  time  allowed  in  reading  my  rather 
lengthy  and  disjointed  essay,  I  leave  the  subject  with 
you  for  discussion  or  future  thought. 


? 
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Clinic  of  Austin   Flint,    M.   D., 

Professor  of  Principles)  and  Practice  of  Medicine  in  Bellevue  Hospital 
Medical  College,  New  York. 


INSOLATION. 

I  WISH  to  call  your  attention  first,  to-day,  gentlemen, 
to  this  patient.     It  is  a  case  of  insolation,  or  sunstroke. 
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The  oppressive  and  unprecedented  hot  weather  at  this 
season  has  produced  quite  a  number  of  cases  of  sunstroke. 
Only  two  cases,  however,  have  been  received  into  this  hos- 
pital. One  case  terminated  fatalb'^  a  few  minutes  after 
admission.  This  is  the  other  case,  which  was  transferred 
to  the  third  medical  division.  This  case,  I  am  happy  to 
see,  is  apparently  doing  exceedingly  well.  It  is  a  rather 
typical  case,  I  think,  after  looking  at  the  history,  of  inso- 
lation proper,  or  thermal  fever,  if  you  choose  to  call  it  so. 
It  is  an  essential  fever,  evidently.  Let  me  say  that  cases 
of  so-called  insolation  are  of  a  somewhat  diversified  char- 
acter, and,  practically,  it  is  very  important  to  make  a  dis- 
crimination among  the  cases.  The  very  typical  cases  are 
cases  of  sudden  coma,  accompanied  with  high  fever,  and, 
frequently,  a  very  high  temperature.  This  case,  as  we 
shall  see,  had  quite  a  high  temperature.  These  are  the 
two  more  important  criteria  of  thermal  fever,  or  a  true 
case  of  insolation;  but  during  the  prevalence  of  heat  pa- 
tients frequently  become  exhausted,  and  they  lose  con- 
sciousness suddenly  from  pure  exhaustion,  and  they  are 
brought  into  the  hospital.  In  these  cases  we  do  not  find 
the  high  temperature ;  we  do  not  find  the  forcible  pulse 
or  the  strong  action  of  the  heart  that  we  do  in  the  cases 
of  thermal  lever;  and  it  is  very  important  not  to  treat  these 
cases  in  the  same  way  as  we  would  treat  cases  of  a  differ- 
ent character.  Perhaps  the  majority  of  cases  come  within 
these  two  conditions.  Then  there  are  cases  (but  I  do  not 
know  that  these  should  be  separated  from  the  cases  of 
thermal  fever)  in  which  we  have  developed  very  quickly 
all  the  symptoms  of  acute  cerebral  meningitis;  and  these 
are  to  be  treated  as  cases  of  acute  cerebral  meningitis. 
And  we  have  other  cases  where,  in  addition  to  a  high 
temperature  and  a  strong  pulse,  we  have  the  symptoms 
which  denote  active  cerebral  congestion  ;  and  these  cases, 
I  think,  should  be  discriminated,  for  I  have  been  led  to 
the  conclusion  that  in  these  cases  prompt  venesection  is  in- 
dicated, and  we  may  be  able  to  save  life  by  resorting  to  it. 
I  think  I  have  seen  at  least  one  life  saved  by  a  prompt 
resort  to  venesection.  With  reference  to  the  use  of  that 
treatment,  we  should  certainly  make  a  discrimination  be- 
tween cases  where  the  symptoms  are  those  of  exhaustion 
and  cases  where  the  symptoms  are  those  of  cerebral  con- 
gestion. 
Well,  now,  the  history  of  this  case  has  been  taken  very 
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carefully,  and  will  be  instructive,  I  think,  as  giving  you  a 
good  picture  of  a  case  of  thermal  fever  or  insolation,  febrile 
phenomena  being  prominent.  The  patient's  name  is  Au- 
gust O.,  a  German,  forty-five  years  of  age,  a  tailor  by  oc- 
cupation. 

In  speaking  of  cases  of  insolation  which  may  occur 
during  this  hot  weather,  I  meant  to  have  referred  to  the 
importance  of  discriminatng  between  cases  of  insolation 
and  cases  of  alcoholic  intoxication.  A  considerable  num- 
ber of  the  cases  brought  into  the  hospital  during  the  time 
cases  of  insolation  occur  are  cases  of  drunkenness;  of 
course  we  are  to  make  that  discrimination. 

This  patient  was  picked  up  in  avenue  A,  in  a  comatose 
condition,  and  when  admitted,  at  8:50  P.  M.  yesterday,  he 
was  still  comatose;  the  breathing  stertorous  and  labored, 
the  skin  dry  and  hot,  the  eyelids  closed,  the  pupils  con- 
tracted;  the  temperature  in  the  axilla  was  106°.  I  have 
known  it  to  be  110  in  a  case  which  recovered  under 
treatment.  The  pulse  160,  full,  incompressible;  involun- 
tary evacuation  of  the  bowels ;  he  vomited  once.  The  lungs 
were  examined,  but  presented  nothing  abnormal. 

This  was  the  group  of  symptoms  when  the  patient  was 
admitted.  The  treatment  consisted  in  putting  at  once  the 
ice-bag  upon  the  head.  Then  he  was  put  upon  what  is 
known  as  Kibby's  cot,  which  is  a  cot  so  constructed  as  to 
allow  of  a  very  convenient  application  of  cold  water,  or 
warm  water,  as  the  case  may  be,  to  the  whole  body,  and 
he  was  bathed  with  cold  water.  He  had  dry  cups  applied 
to  the  chest  as  a  prophylactic  measure.  We  know  that 
one  of  the  conditions  incidental  to  insolation  is  pulmonary 
congestion.  This  was  done,  then,  immediately  after  his 
admission  into  the  hospital,  and  he  was  admitted  at  8 
o'clock  and  50  minutes  last  evening.  It  is  important  to 
take  note  of  the  time  here,  so  as  to  judge  of  the  efficacy 
of  the  treatment.  At  9:30  the  temperature  in  the  axilla 
was  reduced  to  102°— from  106°  to  102°— by  treatment 
with  water.  He  had  then  a  cold  water  enema.  At  10 
o'clock,  half  an  hour  later,  the  patient  was  evidently  im- 
proved; he  opened  his  eyes;  the  pupils  were  more  dilated; 
he  starts,  gasps  and  shivers  when  water  is  poured  upon 
him.  The  breathing  now  is  less  labored  and  more  natural. 
This  shivering  and  starting  shows  an  increase  of  reflex  ex- 
citability. He  now  had  a  hypodermic  of  two  drachms  of 
whisky,  with  five  drops  of  digitalis.  That  was  at  10  o'clock. 
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At  10:30,  the  cold  water  being  still  applied,  the  tempera"- 
ture  in  the  axilla  (which  is  not  a  good  guide — a  point  to 
be  borne  in  mind,  and  this  affords  an  illustration  of  it)  gave 
only  101°;  in  the  rectum,  however,  it  gave  103°,  making 
a  difierence  of  two  degrees.  He  had  twitching  of  the 
eyelids  and  mouth,  and  his  lower  jaw  was  noticed  to 
move.  At  1  o'clock  A.  M.  the  temperature  was  101.5°. 
The  patient  is  lying  perfectly  quiet  and  the  breathing  is 
easy.  Six  ounces  of  urine  were  withdrawn  from  the  blad- 
der by  the  catheter.  It  was  amber  in  color,  clear,  acid, 
specific  gravity  1.014,  and  contained  no  albumen.  The 
latter  fact  is  of  importance,  so  as  to  exclude  ursemia  in 
these  cases.  If  we  accept  cases  of  coma  as  those  of  inso- 
lation withoutdue  attention,  there  being  a  variety  of  causes 
for  coma,  it  is  quite  possible  to  make  mistakes.  At  3:30 
in  the  morning  the  temperature  was  101.5°,  and  he  had  a 
more  reflex  excitability.  He  started,  and  had  contraction 
when  the  skin  was  touched.  He  answered  questions. 
The  arms  were  flexed,  and  it  required  some  force  to 
straighten  them.  He  had  contraction  of  the  flexor  muscles 
of  the  arm.  At  10  o'clock  the  temperature  was  101.5°  ; 
pulse  108 ;  it  had  a  full  character.  Tiie  arms  are  still  flexed. 
He  answers  questions  in  monosyllables;  pupils  do  not  re- 
spond readily  to  light;  the  breathing  is  normal,  and  he 
shows  reflex  irritation. 

Well,  that  gives  you  a  very  good  history  of  a  good 
typical  case  of  insolation.  Here  is  the  patient.  You  can 
see  that  he  looks  a  little  dull,  but  still  he  has  his  intellect; 
his  eyes  look  well ;  there  is  a  little  capillary  congestion, 
as  you  see;  the  breathing  is  good;  he  puts  out  his  tongue 
readily  when  asked ;  that  is  one  evidence  of  intelligence. 

And  now  the  chief  indication  of  treatment  in  this  case 
is  to  let  the  patient  remain  perfectly  quiet;  and  judging 
from  his  condition  at  the  present  time,  we  may  look  for- 
ward to  his  improving  every  hour  almost,  and  very  likely 
to-morrow  he  will  seem  quite  well,  with  the  exception  of 
a  certain  amount  of  debility.  . 

ANEURISM  OF  TUB  ARCH  OF  THE  AORTA. 

1  shall  present  next,  gentlemen,  a  case  of  aneurism  ; 
aortic  aneurism.  George  R.,  tifty-seven  years  of  ag-e,  a 
native  of  the  United  States,  an  upholsterer  by  occupation, 
was  admitted  on  the  lOtli  of  May.  His  family  history  is 
unimportant.     He  says  he  had  good  health   up  to   two 
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years  ago.  He  has  never  had,  so  far  as  he  is  aware,  any 
injury  from  a  strain  or  violent  muscular  exertion,  but  he  has 
had  syphilis^  and  syphilis  stands  in  a  causative  relation  to 
aneurism  in  a  certain  proportion  of  cases ;  that  is  to  say, 
a  sufficiently  large  number  of  cases  of  aneurism  in  which 
syphilis  had  existed  to  warrant  the  conclusion  that  there 
is  a  pathological  connection,  and  that  is  to  be  presumed 
in  this  case. 

Now,  gentlemen,  let  me  say  beforehand,  I  have  not  read 
this  history ;  it  will  be  fresh  to  me  as  well  as  to  you ;  but 
we  are  to  keep  this  point  in  view ;  there  are  the  symp- 
toms which  point  to  eccentric  pressure  of  an  aneurismai 
tumor.  We  are  often  led  to  suspect  aneurism  by  symp- 
toms which  lead  us  to  think  there  is  mechanical  pressure 
upon  certain  parts,  and  these  symptoms  constitute  in  part 
the  evidence  upon  which  we  base  the  diagnosis. 

Now,  two  years  ago,  he  states  here,  his  voice  became 
weak.  Well,  that  is  all  that  is  stated  here  about  that,  but 
the  mode  in  which  it  is  expressed,  "his  voice  became 
weak,"  renders  it  probable  that  it  was  not  an  affection  of 
the  voice  from  a  laryngeal  inflammation,  but  from  some 
interference  with  those  muscles  which  are  involved  in 
phonation,  and  we  know  that  pressure  upon  the  recurrent 
laryngeal  nerve  occurs  in  certain  cases  of  aneurism  and 
produces  aphonia,  or  more  or  less  dysphonia,  or  difficulty. 

He  had  boring  pains  in  the  chest  and  back.  These 
symptoms  should  always  excite  our  suspicion;  a  localized 
pain  in  the  situation  of  the  aorta  anteriorly  or  in  the  back. 
Where  a  patient  complains  of  persistent  pain,  localized 
in  the  same  spot,  persisting  for  a  considerable  length  of 
time,  aneurism  should  always  come  into  our  minds. 

He  had  difficulty  of  respiration,  which  may  proceed 
from  various  causes ;  caused  from  pressure,  perhaps,  upon 
the  trachea,  or  pressure  on  one  of  the  primary  bronchi ; 
or  from  pressure  on  the  recurrent  laryngeal  nerve,  involv- 
ing spasm  of  the  glottis,  because  we  may  have  two  af- 
fections from  pressure  on  the  recurrent  laryngeal  nerve; 
namely,  spasm  or  paralysis. 

These  symptoms  subsided  under  treatment,  and  he  felt 
tolerably  well  up  to  last  March.  Does  this  improvement 
militate  strongly  against  aneurism  at  that  time?  Not  at 
all,  for  we  find  cases  improve  sometimes,  especially  under 
certain  measures  of  treatment,  in  a  remarkable  way.  He 
felt  tolerably  well  up  to  last  March,  when  he  woke  up  one 
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morning  with  great  dyspnoea.  The  voice  again  became 
weak,  and  he  was  generally  debilitated,  and  he  came  to 
the  liospital,  therefore,  on  May  10. 

Now,  on  May  10,  this  patient  was  much  emaciated.  He 
had  anorexia,  he  was  weak,  and  now  a  symptom  here 
which  is  an  interesting  one;  namely,  both  pupils  were 
strongly  contracted,  as  they  are  now.  You  have  here  a 
pretty  good  representation  of  the  pinhole  pupil,  as  it  is 
sometimes  called.  Now,  it  is  not  uncommon  to  have  this 
contraction  of  the  pupil  on  one  side,  in  cases  of  aneurism. 
It  is  one  of  the  symptoms  dependent  upon  pressure  upon 
the  sympathetic  nerve  of  the  neck.  It  is  not  very  com- 
mon to  find  it  on  both  sides,  showing  that  pressure  is  ex- 
erted upon  both  nerves.  Now  this  occurs  from  various 
causes.  I  had,  not  long  since,  a  case  of  aneurism  under 
my  observation,  in  which  that  was  a  pretty  marked  symp- 
tom, and  I  mention  this  as  showing  the  effect  of  perhaps 
too  confined  attention  to  one  subject:  contraction  of  the 
pupil  is  one  of  the  early  symptoms  in  cases  of  locomotor 
ataxia,  and  this  patient  was  supposed  to  have  locomotor 
ataxia,  or  it  was  supposed  on  that  ground  he  would  be 
likely  to  have  it,  the  fact  of  the  existence  of  an  aneurism 
not  then  being  known. 

Now  for  the  physical  examination.  The  evidence  of  a 
tumor  was  lound  on  the  left  side  of  the  chest;  there  is 
dullness  over  the  tumor;  the  pulsations  are  heaving  in 
character,  extending  as  low  as  the  fourth  intercostal  space. 
The  heart  sounds  are  increased  over  the  tumor.  A  systolic 
murmur  is  heard,  and  a  thrill  is  imparted  to  the  hand  over 
the  tumor.  There  is  tenderness  of  pressure  over  the  ster- 
num. The  apex  of  the  heart  is  in  the  sixth  intercostal 
space,  within  the  linea  mammalis.  He  has  bronchial  res- 
piration over  the  right  side,  with  sibilant  and  sonorous 
rales;  bronchio-vesicular  respiration  on  the  left  side,  with 
sibilant  rales. 

I  may  state  what  has  not  yet  been  inserted  here,  that  a 
laryngoscopical  examination  shows  paralysis  of  the  vocal 
cord  on  the  left  side,  showing  that  the  recurrent  laryngeal 
nerve  on  the  left  side  is  pressed  upon.  The  aneurism  is 
usually  on  this  side  when  the  recurrent  laryngeal  nerve  is 
involved.  The  situation  of  the  recurrent  laryngeal  nerve 
on  this  side  renders  it  more  easily  affected  by  a  tumor 
than  on  the  right  side.  His  voice  to-day  is  reduced  to  a 
whisper.     It  differs  on  different  days,  as  it  usually  does  in 
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these  cases,  owing  to  the  difference  of  pressure.  That  is 
a  point  of  some  diagnostic  import,  for  in  tumors  of  a  dif- 
ferent kind  there  is  not  enough  variation  in  the  size  of  the 
tumor  from  day  to  day  to  cause  this  difference  of  pressure, 
but  there  is  an  aneurismal  tumor  owing  to  different  cir- 
cumstances, as  pressure  of  the  circulation,  the  quantity  of 
blood,  the  force  of  the  heart's  action,  and  so  on. 

We  have  here,  gentlemen,  in  this  situation  a  distinct 
impulse;  it  is  easily  felt,  and  it  is  of  considerable  strength. 
Perhaps  you  can  see  that  my  hand  is  pressed  upward. 
The  thrill  I  do  not  perceive  at  the  present  time.  You  per- 
ceive that  there  is  a  dullness  over  the  tumor  when  we 
percuss.  There  is  a  systolic  murmur,  easily  recognizable, 
but  in  itself  of  no  diagnostic  import.  There  is  not  a  dou- 
ble murmur.  I  have  spoken  of  tumors  which  are  not 
aneurismal,  but  pressing  upon  large  arteries,  giving  us 
sometimes  a  double  murmur,  but  we  by  no  means  get  a 
double  murmur  in  all  cases  of  aneurism;  and,  moreover, 
the  cases  are  not  very  rare  in  which  we  get  no  murmur 
at  all  over  the  aneurism.  The  absence  of  a  murmur  is 
never  to  be  taken  as  a  point  of  sufficient  importance  to 
exclude  aneurism.  Now,  there  is  a  sign  here  which,  I 
think,  is  of  more  importance  than  it  is  the  custom  to  at- 
tribute to  it,  and  that  is  the  distinctness  with  which  the 
heart  sounds  are  transmitted  to  the  ear.  In  cases  of  aortic 
aneurism  that  is  a  marked  feature,  as  a  rule ;  the  heart 
sounds  are  very  loud,  near  the  ear.  The  conduction  of  the 
heart  sound  is  such  that  we  have  that  sound.  We  do  not 
have  it  in  the  affections  of  the  heart,  and,  therefore,  if  we 
exclude  consolidation  of  the  lung,  that  is  a  point  of  con- 
siderable importance.  Both  sounds  are  unusually  distinct, 
so  much  so  that  formerly  it  was  supposed  the  sounds  were 
reproduced  within  the  aortic  aneurism;  but  that  is  an  ab- 
surdity, they  are  conducted  there,  not  reproduced. 

Now  we  look  for  other  signs  of  aneurism.  We  do  not 
need  any  more.  We  do  not  need  even  as  many  as  \ve  have 
to  make  the  diagnosis,  but  there  are  other  signs  which  we 
are  to  look  over  in  cases  not  so  clear  in  a  diagnostic  point 
of  view  as  this.  Where  there  is  obstruction  of  the  trachea 
we  have  feeble  respiratory  murmur  on  both  sides  of  the 
chest.  When  there  is  obstruction  of  one  of  the  primary 
bronchi,  we  have  feeble  respiratory  murmur  on  that  side 
while  there  may  be  exaggeration  on  the  opposite  side. 
And  it  is  easv  to  determine  whether  the  trachea,  or  one  of 
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the  primary  bronchi,  is  pressed  upon.  When  we  find  these 
signs,  we  should  at  once  have  our  attention  directed  to 
aneurism.  We  should  also  compare  the  arteries  in  the 
arms,  the  one  with  the  other.  I  do  not  get  the  evidence 
that  this  tumor  presses  upon  the  subclavian  artery  on  either 
side  suflSciently  to  aflfect  the  pulse  at  the  wrist. 

It  is  very  easy  to  perceive  that  this  tumor  presses  upon 
one  of  the  primary  bronchi.  I  get  a  well-verified  vesicu- 
lar murmur  upon  the  left  side,  while  on  the  right  side  it 
can  scarcely  be  appreciated.  This  tumor,  then,  does  press 
upon  the  left  prirnary  bronchus. 

Now,  to  direct  your  attention  to  the  heart  a  moment. 
The  apex  is  lowered  ;  so  stated  in  the  record.  Yes,  it  is  a 
little  below  the  sixth.  Is  that  evidence  of  enlargement 
of  the  heart?  No,  because  a  tumor  situated  as  is  this  will 
depress  the  heart  somewhat,  and  carry  the  apex  a  little 
lower  without  the  heart  being  enlarged.  It  has  been  con- 
tended that  aneurism  does  not  lead  to  enlargement  of  the 
heart,  provided  the  heart  be  free  from  valvular  lesions.  I 
am  not  prepared  to  accept  that  statement.  I  can  not  but 
think  that  the  opinion  generally  entertained  is  generally 
correct,  that  aneurisms  do  lead,  by  obstruction  which  they 
offer  to  the  circulation,  to  an  enlargement  of  the  heart; 
but  they  may  cause  an  evidence  of  enlargement  afforded 
bj'^the  situation  of  the  apex  beat  by  simply  pressing  the 
whole  heart  downward.  So  that,  finding,  as  we  do  here, 
the  apex  beat  somewhat  lowered,  we  are  not  safe  in  at 
once  concluding  that  we  have  enlargement. 

Well,  now,  gentlemen,  I  have  gone  over  the  important 
points  connected  with  the  physical  signs  and  ;the  diagnos- 
tic symptoms  of  thoracic  aneurism.  Of  course,  I  might 
amplify  the  subject  considerably.  But  the  important  point, 
so  far  as  the  patient  is  concerned,  relates  to  the  treatment. 
In  a  certain  proportion  of  cases  the  effect  of  the  iodide  of 
potassium  in  this  affection  is  truly  marvelous,  as  is  true 
of  many  other  remedies  which  have  a  remarkably  desirable 
effect  in  some  cases;  we  do  not  obtain  this  effect  in  other 
cases.  That  is  true  of  this  treatment  in  this  disease.  I 
have  seen  in  ray  own  experience  quite  a  number  of  cases 
in  wliich  the  effect  of  this  remedy  was  truly  marvelous.  This 
patient  is  taking  that  remedy.  He  is  taking  ten  grains  three 
times  a  day.  But,  of  course,  it  will  be  carried  up  to  as  large 
doses  as  will  be  tolerated;  at  the  same  time  sustaining  the 
patient  by  nourishing  fool,  but  avoiding  an  excess  of  food. 
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By  no  means  reducing  him,  or  placing  him  on  a  reduced 
diet.  Give  him  a  diet  ample  for  nutrition.  I  might  make 
some  remarks  here  upon  the  plan  which  has  been  proposed 
of  late  years,  of  absolute  rest  and  a  rigid  regulation  of  the 
diet,  the  regulation  not  consisting  in  a  reduced  diet,  but 
in  an  eflfort  to  adapt  the  diet  as  exactly  as  possible  to  the 
wants  of  the  system.  I  will  simply  remark,  that  in  hos- 
pital patients  it  is  very  difficult  to  carry  that  out.  I  have 
attempted  it  in  some  instances,  but  not  with  very  satisfac- 
tory results. 


Clinical  Lecture  on  a  Case  of  Uterine  Cancer,  with  Re- 
marks  Upon  Treatment. 


BY    WM.    GOODELL,  M.  D., 
Professor  of  Clinical  Gynecology  in  the  University  of  Pennsylvania. 


Gentlemen: — Mrs.  X.  presents  herself  before  you,  com- 
plaining of  "whites,"  frequent  hemorrhages  and  failing 
health;  and  gives  the  following  history:  She  is  about 
thirty-five  years  of  age,  married,  and  has  had  two  cliildren, 
the  younger  being  a  little  over  eight  months  old.  She  has 
not  had  any  miscarriages,  and  has  been  in  good  health  until 
after  the  birth  of  this  infant  she  speaks  of.  No  especial 
difficultj'^  was  experienced  in  her  delivery,  and  she  had  a 
good  getting  up.  Her  child  is  not  with  her,  but  she  says 
that  it  is  well  nourished,  and  as  larg^as  it  should  be  for 
its  age;  she  is  still  nursing  it.  She  had  not  been  subject 
to  leucorrhcea,  except  occasionally  after  her  menstrual 
periods,  until  about  ten  weeks  ago,  when  she  noticed  a 
vaginal  discharge,  which  was  of  a  watery  character,  and 
so  copious  that  for  a  time  she  thought  her  urine  was  drib- 
bling away.  About  two  months  ago  she  had  quite  a  pro- 
fuse uterine  hemorrhage,  which  appeared  after  sexual 
intercourse.  It  has  been  nearly  constant  ever  since, 
sometimes,  indeed,  amounting  to  a  flooding,  so  that  she 
has  lost  a  large  quantity  of  blood.  This  partially  accounts 
for  her  sallow  and  anaemic  appearance,  but  not  wholly. 
She  has  noticed,  for  the  last  four  weeks,  that  the  blood  is 
clotted,  and  that,  mingled  with  the  discharge,  are  small 
pieces  of  flesh.  With  all  this  she  has  not  suffered  from 
any  pain,  yet  her  general  health  has  failed,  and  she  feels 
weak  ;  this  debility,  however,  she  attributes  to  the  uurs- 
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ing,  for  she  does  not  feel  as  well  now  as  she  did  when  the 
child  was  born.  She  appears  emaciated,  and  her  skin  is 
leaden,  and  lacks  the  hue  of  health.  She  has,  indeed,  the 
appearance  of  one  laboring  under  some  cachexia.  Push- 
ing our  queries  further  in  the  direction  of  her  family  his- 
tory, we  learn  that  her  fatlier  is  still  living  and  is  unusually 
vigorous;  but  that  her  mother  had  a  malignant  tumor 
removed  from  her  eye,  and  subsequently  perished  with 
secondary  tumors  in  the  abdomen.  The  patient  has  several 
sisters,  but  none  are  similarly  aiFected. 

The  history  of  the  patient's  disorder,  the  characteristic 
local  discharges,  and  the  profound  systemic  disturbance, 
clearly  point  to  malignant  disease  of  the  cervix  uteri, 
which  inspection  only  too  fully  confirms.  She  is  aware  of 
the  nature  of  her  affection,  and  has  traveled  for  some 
distance  in  order  to  get  my  advice,  and  to  obtain  relief 
by  operation,  if  I  think  it  needful  or  expedient.  A  rest 
of  several  days  in  the  hospital  will  be  required  previous 
to  any  interference,  and  in  the  meantime  I  shall  decide 
upon  what  course  to  pursue. 

For  the  purpose  of  convenience  of  inspection  the  patient 
has  been  placed  in  Sims'  position,  and,  as  I  expose  the 
parts  with  the  duckbill  speculum,  you  can  see  the  large 
fungous  mass  of  exuberant  vegetations  springing  from  the 
cervix  and  filling  up  the  whole  upper  portion  of  the 
vagina.  This  is  the  source  of  the  copious  watery  discharge 
containing  granulations;  and  from  this  mass  comes  the 
hemorrhage,  which  she  tells  us  was  first  excited  by  sexual 
congress.  I  will  now  dismiss  the  patient  to  the  ward,  while 
I  make  a  few  observations  upon  her  disorder  from  a  clin- 
ical point  of  view. 

The  only  difficulty  that  could  arise  in  the  diagnosis  of 
epithelioma  of  the  cervix  uteri  would  be  in  its  earliest 
stage.  The  frequent  hemorrhages,  alternating  with  a 
strong-smelling,  colorless  vaginal  discharge,  containing 
pale  vegetations  looking  like  small  fragments  of  macer- 
ated flesh,  occurring  in  a  woman  of  about  forty  years  of 
age,  or  older,  are  suspicious  symptoms.  But  the  crater- 
like ulcer  having  a  sharp  edge  and  a  dense,  rough  surface 
covered  with  granulations,  which  are  easily  broken  off 
and  easily  bleed,  and  the  form  in  which  a  friable  fungous 
growth  fills  the  cervical  canal  and  projects  from  it  into 
the  vagina,  equally  disclose  by  digital  examination  the 
malignant  character  of  the  disease.     The  speculum  even 
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is  liable  to  break  off  these  exuberant  granulations,  and, 
indeed,  sometimes  caUwses  troublesome  hemorrhage. 
Should  the  cervix  feel  like  fibro-cartilage,  and  the  os  re- 
main firm  even  after  the  introduction  of  a  sponge-tent, 
we  then  have  to  deal  with  another  form  of  cancer,  more 
slow  in  progress,  but  not  the  less  malignant;  for  it  is  gen- 
erally held  that  epithelioma,  especially  the  vegetating 
variety,  is  the  least  malignant  of  all  the  forms  of  uterine 
cancer,  and  tlie  most  amenable  to  treatment. 

The  distinction  between  the  several  forms  of  malignant 
invasion  of  the  cervix  possesses  much  pathological  inter- 
est, but  is  far  less  important  from  our  standpoint  than  the 
location  and  extent  of  involvement.  Having  determined 
their  malignant  character  in  general,  the  next  step  is  to 
attempt  to  determine  the  extent  of  the  disease,  in  order 
to  decide  the  questions  of  treatment  and  prognosis. 

However  early  the  affection  ma}^  be  recognized,  it  is 
never  too  early  to  get  rid  of  the  diseased  structure,  always 
going  beyond  the  limits  of  invasion  in  order  to  insure  its 
entire  removal.  This  may  be  accomplished  by  the  ecra- 
seur,  by  the  galvano-caustic  loop,  or  by  careful  and 
thorough  scraping  with  Simon's  curette,  and  the  scissors, 
or  Reamy's  gouge  forceps.  With  these  instruments  the 
diseased  structure  is  patiently  scraped  and  cut  away  un- 
til healthy  tissue  is  reached.  The  operation,  however,  is 
not  completed  until  the  excavation  resulting  is  thorough- 
ly cauterized  with  the  actual  cautery  or  by  fuming  nitric 
acid.  This  latter  application  need  not  be  made  until  a 
few  days  later,  when  the  sponge  tampon,  introduced  after 
the  operation,  is  removed.  Since  most  of  you  have  re- 
peatedly seen  me  perform  this  operation,  and  since  I  shall 
soon  operate  on  this  woman  before  you,  I  shall  not  go 
into  further  details.  The  subsequent  treatment  by  the 
mouth  is  the  administration  of  arsenic,  iron  and  ergot. 
Abstinence  from  sexual  intercourse  should  also  be  strictly 
enjoined,  for  it  is  liable  to  cause  alarming  hemorrhages 
from  the  impact  of  the  male  organ  on  the  ulcerated  sore. 
At  the  first  sign  of  a  return  of  the  disease  medical  advice 
should  be  again  obtained.  Should  the  disease  prove  so 
extensive  as  to  forbid  another  operation,  much  may  still 
be  accomplished  for  the  relief  of  the  patient  by  palliation. 
The  constantly  recurring  hemorrhages  require  ice-water 
injections  or  suppositories  containing  astringents,  which 
can  be  employed  by  the  patient  herself.  If  these  prove  in- 
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sufficient,  a  tampon  of  cotton-wood,  dusted  with  alum  or 
tannin,  or  with  dilute  Monsel's  solution,  will  be  required; 
but  it  should  not  remain  in  position  longer  than  about 
three  hours,  otherwise  it  may  adhere  to  the  friable  vege- 
tations and  pull  them  away,  causing  fresh  bleeding.  The 
insufferable  stench  from  some  of  these  cases  may  be  meas- 
ureably  made  less  overpowering  by  frequent  vaginal  in- 
jections of  a  dilute  solution  of  potassium  permanganate 
or  of  chloral  hydrate.  The  latter  I  generally  use,  as  1 
believe  it  possesses  local  anaesthetic  in  addition  to  its 
detergent  and  disinfectant  qualities.  The  last  resource 
of  medical  art,  euthanasia  by  opiates,  is  all  that  can  be 
offered  to  advanced  cases,  and  when  the  sufferings  are 
very  severe  it  is  a  boon  to  be  gratefully  accepted  and 
welcomed  by  the  sufferer. 

Total  extirpation  of  the  uterus,  by  means  of  laparot- 
omy is  a  desperate  remedy  which  offers  a  chance  of  re- 
lief, but  is  only  justifiable  where  the  disease  is  strictly 
limited  to  a  movable  womb.  This  procedure  has  been 
recommended  by  Freund,  and  has  been  performed  some 
twenty-eight  times,  with  but  nine  immediate  recoveries. 
Most  of  the  latter  cases  subsequently  perished  from  a 
recurrence  of  the  disease.  The  prospect,  you  see,  is  not 
encouraging,  but  in  such  a  fatal  disease  anything  offering 
a  ray  of  hope  is  eagerly  embraced  bj'^  the  patient. 

It  is  worthy  of  remark  that  malignant  disease  of  the 
cervix  occurs  most  frequently  in  women  who  have  borne 
children,  and,  in  my  experience,  in  those  who  have  met 
with  a  laceration  of  the  cervix.  These  facts  favor  the 
view  of  its  primary  local  character.  But  in  addition  we 
have  the  fact  tiuit  its  subjects  are  generally  women  in 
good  health,  who  are  ruddy  and  well  nourished,  until  the 
cancer  ulcerates.  Then  by  absorption  of  the  products  of 
the  disease  they  lose  flesh  and  become  leaden  in  com- 
plexion through  a  systemic  infection  sometimes  termed 
the  cancerous  cachexia,  but  which,  in  reality,  it  appears 
to  me,  is  due  more  to  septicaemia  than  to  any  specific  im- 
pression by  the  malignant  disease;  for  when  the  ulcer- 
ated surface  is  removed  by  an  operation,  their  complex- 
ions invariably  clear  up  and  they  gain  flesh. 
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Two  Cases  of    Rupture  of  Uterus. 

BY  S.  HUDSON,  M.  D.,  MEDINA,  OHIO. 


During  the  time  I  have  been  engaged  in  the  practice 
of  medicine,  it  has  been  raj'-  lot  to  meet  with  two  cases 
of  rupture  of  the  uterus.  I  believe,  as  a  general  thing, 
such  cases  are  almost  invariably  fatal,  as  were  the  two  I 
had  the  misfortune  to  witness.  I  shall  not  attempt  to 
enter  into  a  discussion  as  to  the  cause  or  pathological 
condition,  but  merely  endeavor  to  give  a  brief  descrip- 
tion as  I  found  them. 

In  the  fall  of  1874,  I  was  summoned,  in  great  haste,  to 
see  Mrs.  C,  aged  thirty-six,  in  her  third  confinement.  The 
messenger  told  me  to  bring  my  obstetrical  instruments, 
which  I  did,  and  hurried  to  the  place  with  all  possible 
dispatch.  On  arriving  at  the  house,  I  found  the  woman 
under  the  attendance  of  an  irregular,  who  informed  me 
that  the  lady  had  been  in  labor  for  the  last  twenty-four 
hours,  and  that  her  pains  had  been  very  hard,  but  had 
ceased  entirely  about  half  an  hour  previous  to  my  arriv- 
ing. I  found  the  patient  in  articulo  mortis-)  breathing  at 
long  intervals,  with  deep  and  heavy  inspirations,  face  pal- 
lid, lips  of  a  dark  purple  hue,  pulseless,  extremities  cold, 
and  her  abdomen  distended  to  its  utmost  capacity.  I 
made  a  vaginal  examination,  and  found  the  os  dilated  to 
about  the  size  of  a  nickle.  She  continued  to  grow  worse 
and  died  within  ten  minutes  from  the  time  I  first  saw  her. 

I  intimated  to  her  friends  that  I  believed  the  cause  of 
her  death  to  be  a  rupture  of  the  uterus,  and  solicited  a 
post-mortem  examination,  which  was  granted,  and  was 
made  the  next  day.  There  was  found  an  oblique  rent, 
from  five  to  six  inches  in  length,  situated  on  the  posterior 
part  of  the  uterus  opposite  the  promonotory  of  the  sa- 
crum. There  was  no  hemorrhage  externally  while  she 
was  in  labor,  the  head  of  the  child  blocking  up  the  pelvis 
so  as  to  prevent  it,  but  a  large  amount  of  blood  had  es- 
caped into  the  abdominal  cavitj^  The  immediate  cause 
of  death  was  excessive  hemorrhage.  As  to  the  cause  of 
the  rupture  I  am  not  prepared  to  say.  The  appearance 
of  the  child  was  healthy. 

My  second  case  occurred  last  summer.  Mrs.  A.,  aged 
forty-two,  in  her  sixth  confinement,  was  taken  in  labor 
about  9  P.  M.,  and  sent  for  her  family  physician,  who  saw 
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her  a  little  before  midnight.  From  him  I  learned  that 
from  the  time  he  saw  her  until  early  next  morning,  she 
was,  to  all  appearance,  doing  well ;  that  her  pains  were 
regular,  and  continued  to  increase  in  frequency  as  well 
as  severity  until  about  T  A.  M.,  when,  all  of  a  sudden,  they 
ceased  entirely ;  that  she  commenced  to  flow  externally, 
became  livid,  with  difficult  respiration,  etc.  It  was  at  this 
crisis  I  was  sent  for  in  great  haste,  a  distance  of  five 
miles,  with  instruction  to  bring  my  obstetrical  instru- 
ments. The  message  was  delivered,  and  1  responded 
promptly.  It  was  9  A.  M.  when  I  reached  the  place,  when, 
to  my  surprise,  I  learned  that  the  lady  had  been  dead 
about  half  an  hour,  the  attending  physician  having  lett. 

From  the  history  and  information  which  I  gathered 
from  the  friends  and  relatives,  I  became  convinced  that 
she  had  died  from  rupture  of  the  uterus,  and  so  expressed 
myself  to  the  friends,  all  of  whom  were  very  anxious  to 
have  a  post-mortem  examination.  I  left  with  the  under- 
standing that  I  would  return  at  4  F.  M.  with  Dr.  Jones, 
and  that  their  family  physician  should  be  notified  of  the 
intended  examination.  One  special  object  I  had  in  view 
in  making  the  autopsy  was  to  avoid  the  censure  which 
was  being  dealt  out  without  measure  to  their  physician, 
believing,  as  1  did,  that  he  was  not  to  blame  in  the  case. 
Every  physician  knows  how  ready  and  willing  a  commu- 
nity is  to  cast  reproach'  upon  the  medical  profession  in 
those  unfortunate  cases,  no  matter  whether  blameable  or 
not.  The  post-mortem  was  held  at  the  time  agreed  upon 
by  the  parties.  The  usual  incision  was  made,  and  re- 
vealed the  uterus,  in  which  a  fully  developed  child  still 
remained,  notwithstanding  a  large  transverse  rent,  from 
six  to  eight  inches  in  length,  on  the  anterior  portion  of 
the  uterus,  about  four  inches  above  the  os.  The  lesion  in 
this  case  was  undoubtedly  the  result  of  inflaiu  natory  ac- 
tion, as  there  was  a  space  about  an  inch  and  a  half  wide, 
extending  nearly  one-half  the  circumference  of  the  im- 
pregnated uterus,  in  which  the  rupture  had  occurred,  and 
in  which  a  change  of  structure,  texture  and  color  had 
taken  place,  to  such  an  extent  that  I  could  readily  pass 
my  finger  through  the  diseased  part  with  but  little  resist- 
ance. 

In  the  first  case  described,  I  scarce  know  what  I  should 
or  could  have  done  if  I  had  been  there  when  she  was 
first  taken  sick.     From  all  that  I  could  learn,  her  pains  at 
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first  were  regular  and  natural,  but  subsequently  became 
terrific,  and  then,  all  at  once,  abruptly  ceased.  Oould  a 
competent  accoucheur,  under  those  circumstances,  have 
foreseen  the  diflScuIty  and  danger  and  have  saved  the 
life  of  either  the  mother  or  child  ?  In  the  second  case, 
had  I  been  with  the  mother  at  the  time  of  the  rupture 
with  ray  instruments,  I  believe  I  could  have  delivered 
her,  and,  peihaps,  have  saved  the  life  of  the  child;  as  la- 
bor had  so  far  advanced  that  tlie  child's  head  could  have 
been  easily  reached  with  the  forceps  and  delivered.  As 
to  saving  the  life  of  the  mother,  I  believe  that  to  have 
been  out  ol  the  question,  owing  to  the  diseased  condition 
of  the  uterus.  Her  husband  informed  me  that  she  had 
complained  of  a  pain  in  the  lower  part  of  the  abdomen 
during  the  last  three  months  of  her  pregnancy,  and  had 
all  the  time  persisted  in  the  idea  that  she  would  never 
live  through  her  confinement. 

A  rupture  of  the  uterus  is  one  of  the  most  dreadful 
and  fearful  accidents  than  can  possibly  happen  to  a  patu- 
rient  woman.  It  is  fortunately  of  very  rare  occurrence, 
there  being  many  physicians,  who  have  practiced  from 
thirty  to  forty  years,  and  have  done  an  extensive  obstet- 
rical business,  who  have  never  been  so  unfortunate  as  to 
have  met  with  a  single  case. 


The  Use  of  Thymol   in   Burns  and  Wounds. 

BY  DR.  FUELLER,  OP  NEUKIRCHOF. 


Translated  from  the  Homoopathische  Kundschau,  June  1,  1880.] 

A  FURTHER  very  satisfactory  application  for  thymol  has 
been  found  in  the  treatment  of  extreme  burns.  As  is 
well  known,  there  have  been  numerous  efibrts  made  to 
apply  the  antiseptic  method  of  treatment  to  burns,  for 
the  purpose  of  preventing  the  over-production  of  pus,  and 
by  this  means  to  prevent  undue  cicatrization.  As  far  as 
I  am  acquainted  with  the  literature  on  the  subject.  Prof. 
Busch,  of  Berlin,  in  an  article  on  the  application  of  List- 
er's treatment  to  burns  (Vol.  22,  Arch.  Clin.  Surg.),  first 
made  mention  of  this  treatment.  There  is  also  an  instance 
mentioned  by  Prof.  Von  Nussbaum,  in  his  brochure  of  in- 
structions on  the  antiseptic  treatment,  and  both  of  these 
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gentlemen  declare  themselves  well  pleased  with  the  re- 
sults obtained,  especially  in  the  smoothness  of  the  scars. 
The  cases  of  burns  occurring  in  this  district  are  most 
frequently  caused  by  fire-damp  or  powder.  The  burns 
from  fire-damp  are  often  very  extensive,  as  the  explosion 
of  the  gases  takes  place  even  in  the  space  between  the 
skin  and  the  clothing.  In  burns  from  powder  explosions 
we  find  the  surface  frequently  filled  with  particles  of 
powder  and  coal,  which  occasion  inflammation  and  puru- 
lent discharge,  most  usually  on  the  surface  of  the  face 
and  hands.  It  is  not  possible,  in  such  cases,  to  cover  the 
face  with  an  occlusive  bandage,  and  in  the  case  of  burns 
which  cover  a  large  part  of  the  back  or  chest,  besides  the 
face  and  extremities,  it  is  not  advisable  to  cover  so  large  - 
a  surface  with  carbolized  gauze,  the  poisonous  properties 
of  carbolic  acid  in  themselves  forbidding  such  a  proceed- 
ing. I  have,  therefore,  adopted  the  following  process  for 
the  treatment  of  burns,  and  have  used  it  in  fifty  cases, 
which  number  were  usually  healed  in  three,  and  not  later 
than  four  weeks,  without  any  scarring,  at  least  with  smooth 
and  tender,  though  somewhat  reddish  skin.  There  were 
two  exceptions,  in  which  death  resulted  from  complica- 
tions. Each  patient,  as  soon  as  admitted  to  the  hospital, 
receives  a  warm  bath.  The  burnt  surface  a^d  its  surround- 
ings are  then  washed  with  an  aqueous  thymol  solution, 
of  one  to  1,000,  followed  by  the  application  of  thymol 
spray  for  several  minutes.  The  blisters  are  not  disturbed, 
but  are  handled  with  extreme  care.  The  raw  surface  is 
then  painted  with  a  one  per  cent,  thymolized  linseed  oil. 
The  patient  is  then  laid  on  a  waterproof  mattress,  the 
temperature  of  the  room  being  kept  comfortably  warm. 
Particles  of  coal  or  other  foreign  matter,  if  not  too  mi- 
nute, are,  as  a  matter  of  course,  at  once  removed.  It  is 
often  very  difficult  to  so  lay  the  patient  that  the  burned 
places  are  relieved  of  pressure,  and  it  is  frequently  nec- 
essary to  allow  him  to  remain  in  a  sitting  posture,  some- 
times for  several  days,  with  support  for  the  chin,  or  even 
a  la  vache^  by  suspending  him  by  means  of  wide  strips  of 
muslin,  passing  under  the  chest  or  abdomen;  the  strips 
being  fastened  above.  The  application  of  thymol  should  at 
first  be  repeated  every  ten  minutes,  and,  as  it  relieves  pain 
very  remarkably,  the  patients  themselves  call  for  it.  For 
this  purpose  we  use  large,  soft-haired  paint-brushes.  At 
first  the  oil  is  absorbed  somewhat  rapidly,  and  as  soon  as 
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this  has  occurred,  a  sensation  of  intense  burning  follows. 
The  applications  are  gradually  made  less  frequently;  as 
an  indication  of  their  necessity,  the  appearance  of  the 
skin  is  sufficient.  As  soon  as  the  oil  is  entirely  absorbed, 
it  should  be  replaced  by  a  fresh  portion,  as  it  is  important 
to  prevent  contact  with  the  air.  During  the  first  iew  days 
the  thymol  spray  is  also  applied  as  often  as  possible,  which 
does  much  toward  alleviating  the  pain.  As  before  men- 
tioned, the  blisters  are  allowed  to  remain  undisturbed,  so 
that  the  cutis  may  be  protected  from  the  influences  of  the 
air,  or,  rather,  from  septic  matter  contained  therein;  the 
liquid  which  they  contain  is  usually  absorbed,  the  blister 
contracts,  dries  and  falls  off,  while  a  new  epidermis  is 
formed.  Only  in  case  of  the  serum  becoming  turbid,  is 
it  removed  by  opening  with  the  scissors;  this,  however,  is 
rarely  necessary  until  about  ten  days  after  the  accident. 
The  scissors  used  are,  of  course,  previously  disinfected, 
the  incision  also  being  made  under  the  spray,  and  is  at 
once  followed  by  an  application  of  the  thymolized  oil,  be- 
fore described.  The  secretions,  with  remains  of  the  epi- 
dermis and  the  oil  itself,  which  is  disposed  to  dry  out,  form 
a  moist  crust  which  is  very  effective  in  preventing  the 
entrance  of  bacteria,  or  irritating  septic  matter.  When 
the  applications  are  decreased  in  frequency,  the  crust  be- 
comes drier,  and,  finally,  after  separation,  we  find  a  tender, 
reddish  skin,  which  can  not  be  called  a  scar,  as  it  possesses 
no  unevenness  of  surface,  and  is  perfectly  elastic. 

The  practical  experience  with  this  method  has  been  at- 
tended with  such  favorable  results  that  I  communicate  it 
in  the  hope  that  others  may  continue  it,  and  especially  in 
mining  districts.  During  the  first  weeks  we  frequently 
observe  an  elevation  of  temperature,  at  times  to  over  39° 
C;  the  patient,  however,  does  not  find  the  fever  oppress- 
ive, nor  is  there  much  thirst,  the  tongue  remaining  moist 
and  the  appetite  good.  Delirium  has  not  been  observed 
in  any  case.  The  patient  escapes  septic  fever,  the  tissue 
which  has  been  destroyed,  often  considerable  in  amount, 
being  completely  disinfected  before  being  liable  to  ab- 
sorption. The  patient  is  free  from  pain,  and  the  principal 
complaint,  quite  universal,  is  the  one  occurring  in  all 
cases  of  serious  burns,  the  chilly  sensations. 
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Unsanitary  Condition  of  Summer  Resorts. 

!!^At  a  time  when  a  large  majority  of  our  citizens  have 
returned,  or  are  about  to  return,  to  the  city  after  the 
summer  vacation,  it  is  far  from  gratifying  to  learn  that 
during  the  time  of  their  sojourn  they  may  have  been  ex- 
posed to  all  the  dangers  that  belong  to  unsanitary  sur- 
roundings. And  yet  this  is  a  possibility  which  can  be 
proven  by  the  stern  logic  of  facts  as  gathered  from  differ- 
ent authentic  sources.  For  instance,  in  the  recent  report 
of  the  State  Board  of  Health  of  Massachusetts,  we  have 
presented  by  Mr.  Bowditch,  an  engineer  of  Boston  era- 
ployed  by  the  Board  for  the  purpose,  a  detailed  account 
of  the  sanitary  survey  of  several  health  resorts  in  that 
State  which  is  highly  interesting  in  connection  with  the 
subject  under  consideration.  The  investigations  centered 
upon  Martha's  Vineyard  and  its  system  of  drainage,  and 
afterward  included  other  noted  summer  resorts  within  the 
jurisdiction  of  the  Board. 

Mr.  Bowditch,  as  the  result  of  his  critical  survey,  ar- 
rives at  the  somewhat  startling  conclusion  that  scarcely 
one  of  the  one  hundred  and  fifty  hotels  or  summer  board- 
ing-houses examined  by  him  is  in  a  wholesome  sanitary 
condition.  The  details  of  these  examinations,  as  might 
be  anticipated,  repeat  the  old  story  of  insufficient  drain- 
age, cesspools  and  privy-vaults  in  close  proximity  to 
wells,  and  perpetuation  of  the  means  of  sewage  disposal 
that  possibly  originated  with  the  early  Puritans.  And 
when  there  appears  a  desire  to  improve  upon  the  old 
system  by  some  enterprising  landlord,  the  result  is  so  far 
from  what  it  should  be,  that  new  dangers  are  superadded 
and  extra  risks  to  the  health  of  the  inmates  are  taken. 
Upon  this  point  he  pertinently  remarks: 

"In  looking  over  and  testing  the  sanitary  arrangements 
of  summer  dwellings  it  is  curious  to  see  how  the  typical 
NewEnglaud  privy  and  sink-drain  have  been  perpetuated, 
either  as  a  whole  or  in  part,  and  how  very  iew  people 
have  even  attempted  to  imnrove  in  this  direction.  Oc- 
casionally a  hotel  proprietor  announces  with  pride  that 
he  has  just  purchased  the  very  best  water-closet  that 
money  will  buy;  or  that  all  the  faucets  in* the  house  are 
triple  plated  and  of  extra  size;  but  it  seldom  occurs  to 
him  that  possibly  the  soil-pipe  into  which  the  water-closet 
empties  may  be  a  condemned  water-pipe,  or  that  his  fau- 
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cets  may  drip  into  untrapped  sinks — that  tliere  is  even  a 
possibility  ot  tliere  being  anything  wrong  in  the  system." 

Substantially  the  same  thing  may  doubtless  be  said  of 
the  summer  hotels  all  over  the  country.  And  this  condi- 
tion is  not  limited  to  the  second-rate  establishments  or  to 
the  commoner  farm-houses  which  have  been  prepared  in 
the  ordinary  way  for  the  reception  of  boarders. 

The  same  evil  exists,  proportion  ably  magnified,  iu  the 
leading  caravansaries  of  the  country.  Only  recently  the 
New  York  Herald  gave  a  detailed  account  ot  the  system 
of  sewerage  on  Coney  Island,  which  shows  how  little  has 
been  done  in  that  locality  toward  supplying  the  sanitary 
wants  of  the  large  number  of  visitors  who  constantly 
throng  there.  The  disposal  of  sewerage  in  holes  in  the 
sand,  or  in  small  and  sluggish  streams,  is  but  inviting  an 
unsanitary  condition  of  things  second  only  to  that  which 
was  so  recently  found  in  Memphis.  Taking  the  country 
through,  including  the  thousands  of  farm-houses  which 
are  used  for  city  boarders,  it  is  safe  to  say  that  there  is 
not  a  greater  proportion  of  landlords  who  have  attended 
to  the  necessary  sanitary  requirements  than  is  mentioned 
by  Mr.  Bowditch.  It  is  the  rule  in  all  suburban  districts 
to  tind  sanitary  regulations  at  a  discount. 

The  typical  larm-house,  for  instance,  has  its  privy  pit, 
refuse  drain,  barnyard  and  well  within  convenient  dis 
tances  from  each  other,  because  all  must  be  near  the 
house.  In  one  of  the  cases  noticed  in  the  Massachusetts 
Health  Report,  a  small  barrel  was  placed  against  the 
well  curb,  because  such  was  a  handy  situation  for  the 
servants.  In  another  instance  the  cesspool  was  directly 
under  the  parlor  windows,  and  was  so  ofl'ensive  that  it 
kept  the  proprietor  awake  at  night.  On  this  account  it 
was  removed  to  a  slightly  more  convenient  distance.  In 
a  well,  selected  at  random,  four  privies  and  one  cesspool 
were  situated  within  an  area  ot  twenty-five  feet.  But  to 
follow  the  report  any  further  as  regards  these  points  would 
be  a  needless  repetition  of  detail. 

The  same  state  of  afi^airs  as  found  in  isolated  houses  are 
multiplied  in  the  smaller  villages,  and  with  a  correspond- 
ing increase  of  danger  to  the  inhabitants.  The  existence 
of  privy  pits  in  close  proximity  to  wells  is  part  of  the 
history  of  a  large  majority  of  the  villages  in  this  country. 
The  startling  disclosures  regarding  the  water-supply  of 
Memphis  and  the  condition  of  its  subsoil  drainage  in  that 
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city  have  more  or  le^s  of  a  parallel  in  many  large  towns. 
The  natural  growth  of  our  villages  has  had  a  great  deal 
to  do  in  inviting  a  neglect  of  sanitary  rules.  From  mere 
settlements  they  have  grown  to  towns  and  cities,  each 
householder  taidng  care  of  his  own  drainage  and  getting 
it  as  far  from  him  as  he  could,  irrespective  of  his  neigh- 
bor. It  is  easy  to  imagine  how  soon  the  soil  may  be  sat- 
urated with  disease  germs,  and  how,  at  no  distant  period, 
the  extra  virulence  of  an  epidemic  in  certain  localities 
may  be  explained. 

In  the  religious  camping-grounds  there  is  being  devel- 
oped a  condition  of  things  which  sooner  or  later  will  call 
for  a  radical  change  in  the  systems  of  drainage  and  water 
supply.  Like  the  resorts  on  Coney  Island,  the  population 
during  the  summer  months  reaches  to  many  thousands, 
and,  like  Coney  Island,  no  suitable  provisions  are  made 
for  the  sanitary  safety  of  these  large  numbers.  They  are 
examples  of  cities  that  have  sprung  from  nothing,  with 
the  requirements  of  metropolitan  centers,  and  yet  with 
the  sanitary  conveniences  of  the  merest  country  boarding- 
houses.  In  some  quarters  the  managers  of  these  resorts 
have  striven  to  meet  the  emergencies,  but  at  best  with 
quite  indiflerent  success;  while  in  other  places,  like  the 
managers  of  smaller  country  hotels  and  farm  boarding, 
houses,  they  have  calmly  ignored  the  whole  subject. 

It  is  not  fair  to  suppose  that  these  unsanitary  condi- 
tions are  the  result  of  obstinacy  on  the  part  of  those  who 
should  remedy  them,  but  to  ignorance  of  ordinary  sani- 
tary laws.  Not  that  the  average  landlord  and  the  thrifty 
manager  do  not  know  that  it  is  to  their  interest  to  keep 
their  premises  clean  and  healthy,  but  that  they  are  ig- 
norant of  the  best  and  most  economical  ways  to  accom- 
plish it. 

The  real  remedies  very  naturally  suggest  themselves 
in  this  connection.  There  is  obviously  a  need  among  the 
people  for  education  in  the  simpler  principles  of  sanitary 
requirements,  and  also  a  necessity  for  systematizing  such 
for  the  good  of  the  greater  number.  Naturally  the  va- 
rious Health  Boards  are  the  bodies  to  which  we  must  look 
for  efficient  work  in  this  direction.  Inspection  first;  sug- 
gestions next;  and  lastly,  if  necessary,  the  systematic 
enforcement  of  sanitary  rules.  The  Massachusetts  Health 
Board  has  shown  a  good  example  in  this  direction,  and 
other  State   and  local  Boards   of  Health  will   do  well  to 
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follow  it,  resting  assured  that  in  no  more  profitable  field 
ot  sanitary  investigation  and  reform  could  their  best  en- 
ergies be  directed. — Medical  Record. 

The   Alum    Plug  in   Uterine   Hemorrhage. 

The  speedy  method  of  arresting  uterine  hemorrhage  by 
placing  a  lump  or  crystal  of  alum  in  the  vagina,  orig- 
inated with  Prof  R.  Beverly  Cole,  of  this  cit3^  As  long 
ago  as  1860  he  drew  the  attention  of  the  profession  to  its 
merits.  The  article  describing  its  mode  of  application, 
etc.,  may  be  found  in  the  San  Francisco  Medical  Press 
for  January,  I860,  and  in  the  American  Medico- CJiirur- 
gical  Review  for  July,  1860.  It  is  also  summarized  in  the 
New  Sydenham  Society's  Year-Book  of  Medicine  for  1861. 

In  the  Louisville  Medical  News  of  April  3d,  there  ap- 
pears a  glowing  eulogy  of  the  alum  plug,  from  the  pen  of 
Dr.  R.  W.  Griswold,  of  Rock  Hill,  Conn.;  who,  while  lay- 
ing no  claim  to  the  invention  himself,  does  not  know  to 
whom  it  should  be  credited.     He  says: 

"And  this  brings  me  to  the  point  of  speaking  of  my 
own  method  of  treatment,  viz. :  the  introduction  of  the 
alum  egg.  .  .  .  For  the  last  twent}-- years  my  reliance 
has  been  on  a  junk  of  alum  in  the  vagina.  If  this  is  not 
at  hand  I  take  the  next  best  thing  that  is;  but  a  junk  of 
alum  is  a  part  of  the  contents  of  my  medicine-box.  It  is 
of  the  size  of  a  large  hen's  egg,  ovoid  in  shape,  and  gen- 
erally left  a  little  ragged,  though  without  sharp  points. 
Around  the  rniddle  is  cut  a  groove,  about  which  is  tied  a 
bit  of  strong  but  not  large  twine,  leaving  the  ends  so  that 
they  can  hang  out  of  the  vagina.  .  .  .  This  treatment 
is  easy,  speedy  and  effectual  against  further  hemorrhage. 
It  has  never  failed  me,  and  I  leave  a  patient  with  the 
feeling  that  she  is  safe  for  the  next  twelve  or  fifteen 
hours,  so  far  as  danger  from  further  bleeding  is  concerned. 
And  I  may  add  that  I  have  never  had  any  unfavorable 
effects  follow  its  use  in  any  one  of  the  scores  of  cases  in 
which  it  has  been  employed — no  fevers,  no  septicemia,  no 
deaths,  no  anything  untoward — and  I  have  never  had  oc- 
casion to  use  it  the  second  time  in  any  one  case. 

"Perhaps  this  is  nothing  new;  but  as  it  is  something  I 
have  not  seen  mention  made  of  in  any  of  the  standard 
works  that  have  come  under  my  observation,  nor  in  spe- 
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cial  papers,  nor  have  ever  heard  of  in  the  lectures  of  the 
schools,  I  venture  to  submit  it  to  your  columns,  and 
through  them  to  professional  notice." 

Whether  this  simple  yet  eflfectual  expedient  is  men- 
tioned in  "any  of  the  standard  works"  we  know  not,  but 
certainly  it  ought  to  be.  Dr.  Cole  has  advocated  its  em- 
ployment in  a  certain  class  of  cases  for  the  last  twenty- 
three  years.  As  Professor  of  Obstetrics  and  Gynecology 
in  the  University  of  California,  he  has  taught  it  in  his 
lectures  and  demonstrated  it  in  his  clinics  to  successive 
classes  of  students,  and  there  are  few  physicians  on  this 
coast  who  are  not  familiar  with  its  value  in  the  hemor- 
rhages of  abortion,  etc. 

These  facts  are  submitted  to  Dr.  Griswold  and  the  Lou- 
isville Medical  News^  knowing  how  ready  they  will  be  to 
place  the  credit  where  it  belongs. —  Western  Lancet. 


Abscess  of  the   Liver. 


That  abscess  of  the  liver  obtains  more  frequently  than 
is  generally  known,  I  am  well  convinced.  Three  cases 
have  come  under  my  observation  within  a  year,  and  I  feel 
quite  certain  that  others  have  been  overlooked.  The  case 
of  Dr.  E.  S.  Gaillard,  a  reprint  of  which  may  be  found  in 
our  March  number,  stimulated  me  to  a  more  vigorous 
pursuit,  careful  examination  and  studious  investigation  of 
this  wiiole  subject.  Our  readers  might  do  well  to  turn 
to  that  article  and  study  it  carefully.  Many  hints  of  value 
maybe  gained  in  diagnosing  abscess  of  the  liver  from  the 
history  of  this  case. 

On  September  5  I  was  called  fifteen  miles  in  the  coun- 
try to  see  August  De  Jail,  a  farmer,  about  forty  years  old, 
who  had  been  suffering  from  some  doubtful  ailment  for 
two  months.  The  attending  physician,  not  being  present 
when  I  reached  the  patient,  I  did  not  venture  to  make 
such  a  thorough  examiualion  of  the  case  as  seemed  posi- 
tively necessary;  and  the  physician  in  charge  being  an 
allopath,  still  further  restrained  me.  But  I  was  forcibly 
impressed,  by  the  examination  hastily  made,  that  the  man 
was  suffering  from  abscess  of  the  liver — right  lobe.  And 
I  went  so  far  as  to  express  my  convictions  to  the  patient  and 
friends,  at  the  same  time  promising  to  see  the  patient  again 
the  next  evening,  when  the  attending  physician  should  be 
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requested  to  meet  me,  that  we  might  arrive  at  some  defi- 
nite and  satisfactory  conclusions  and  course  of  treatment. 
Pursuant  to  this  arrangement,  we  met  on  the  evening  of 
the  6th,  about  10  o'clock.  The  attending  physician  had 
seen  the  patient  during  the  day,  and  had  expressed  doubts 
about  the  correctness  of  my  views,  and  when  we  met  he 
was  still  lingering  in  doubt.  But  we  carefully  examined 
the  case,  and,  by  imitating  the  process  described  on  page 
98,  this  volume  of  the  Journal^  we  became  satisfied  that 
an  abscess  was  found.  So  firm  were  my  convictions  from 
the  first  examination  that  an  abscess  existed,  I  took  an 
aspirator  with  me  the  second  visit,  and  proposed  to  use  it 
at  once,  after  a  consultation  with  the  attending  physician. 
He  reluctantly  consented,  but  the  patient  and  friends 
showed  great  anxiety,  and  expressed  eager  desires  to  have 
the  operation  performed. 

Looking  at  the  patient  before  us,  as  he  lies  on  bis  back, 
we  observe  a  picture  of  distress.  The  eyes  express  anxi- 
iety  and  helplessness.  The  corners  of  the  mouth  are 
drawn  backward  and  downward.  Respiration  about  twenty 
per  minute.  Pulse  one  hundred  and  rather  feeble.  Tem- 
perature a  little  above  the  normal  standard.  Has  a  hectic 
fever  with  evening  exacerbation.  Considerable  emaci- 
ation, with  edema  of  the  lower  extremities.  He  suffers 
from  pain  in  the  region  of  the  liver  and  stomach.  Bowels 
move  once  daily.  No  appetite,  no  sleep.  This  is  an  out- 
line picture  of  our  patient  before  using  the  aspirator. 

All  being  ready  and  willing,  we  gave  the  patient  a  lit- 
tle brandy  and  aromatic  spirits  of  ammonia,  adjusted  the 
aspirator,  smeared  a  little  carbolized  petroleum  upon  the 
needle,  and  at  a  point  about  two  inches  in  advance  of  a 
line  drawn  from  the  axilla  to  the  pelvis,  between  the 
eighth  and  ninth  ribs,  through  the  intercostal  space,  we 
thrust  it  to  the  depth  of  two  inches  and  a  half.  At  first, 
nothing  appeared  in  the  tube  or  receiver,  but  I  could 
readily  detect,  by  a  little  handling  of  the  needle,  that  it 
was  in  a  free  space — not  in  a  solid  body — and  ordered  a 
little  stronger  pressure  by  further  exhausting  the  air 
chamber  of  the  aspirator,  and  the  pus  began  to  flow,  and 
continued  to  run  until  three  pints  were  drawn.  This  re- 
moved all  doubts  about  the  abscess.  The  only  question 
now  is,  can  we  succeed  in  holding  the  man  up;  can  he 
possibly  recover?  Well,  he  stood  the  operation  bravely, 
without    a    whimper,  and  expressed    himself   as   feeling 
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greatly  relieved.  Ordered  maltine  wine,  with  dilute  phos- 
phoric acid.  For  three  days  he  was  comparatively  com- 
fortable. His  appetite  returned,  he  slept  better,  and  fever 
was  of  no  consequence.  After  this  he  gradually  grew 
more  restless,  more  feverish,  and  complained  of  pain  in 
the  region  of  the  liver  ai.d  stomach.  On  the  12th,  the 
seventh  day  after  the  operation,  I  visited  him,  and  found 
that  the  cavity  had  filled  up  again,  and  felt  satisfied  that 
we  should  have  to  resort  to  the  aspirator  a  second  time, 
at  least. 

On  the  15th  I  used  the  aspirator  for  the  second  time, 
and  drew  oflf  five  pints  of  pus.  This  again  gave  comparative 
relief,  but  our  hopes  of  a  cure  were  very  much  weakened 
by  this  rapid  accumulation  of  pus.  But  we  determined 
to  see  what  we  should  see.  At  all  events  the  aspirator 
is  our  main  dependence.  Continued  maltine  wine  and 
dilute  phosphoric  acid.  On  the  19th  I  visited  the  patient 
and  found  that  he  continued  to  feel  better  from  the  hour 
we  left  him,  the  Wednesday  night  we  used  the  aspirator 
last.  Had  but  little  fever  since,  tongue  cleaning,  pulse 
slower  and  better,  has  some  relish  for  food  and  had  walked 
across  the  room  twice.  A  careful  examination  revealed 
the  fact,  however,  that  pus  was  still  accumulating  in  the 
cavity,  but  not  so  rapidly  as  before.  We  order  the  maltine 
wine  and  dilute  phosphoric  acid  continued,  promising  to 
see  him  again  within  a  week,  and,  if  necessary,  use  the 
aspirator  again. 

We  shall  watch  and  handle  this  case  carefully  and  re- 
port the  final  result  in  a  future  issue  of  the  Journal. — 
America7i  Medical  Joui^nal. 


Origin  of   Blood-Corpuscles. 

A  MEMOIR  by  Pouchet,  which  has  recently  appeared  in 
the  R<vue  Scientifiqui  (and  which  has  been  translated  in 
the  current  number  of  the  Quarterly  Journal  of  Micro- 
scropical  ScienC'),  discusses  the  interesting  subject  of 
the  mode  of  production  of  the  red  blood-corpuscles.  It 
is  not  a  little  remarkable  that  the  origin  of  the  formed 
elements  of  the  blood  should  still  continue  to  be  a  mat- 
ter of  hypothesis,  and  that  physiology  is  incapable  of  re- 
plying to  the  question,  How,  after  large  losses  of  blood,  is 
its  restoration  effected?     The  present  generation  of  prac- 
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titioners  are  hardly  aware  of  the  quantity  of  blood  that 
was  taken  from  patients  in  acute  disease  by  the  physicians 
and  surgeons  of  the  past  age.  If  works,  written  in  the 
early  part  of  the  present  century,  are  referred  to,  some 
surprising  facts  of  this  nature  will  be  found.  At  the  time 
when  Sir  W.  Lawrence's  treatise  on  the  "Venereal  Dis- 
eases of  the  Eye"  was  published — that  is,  in  1830 — bleed- 
ing was  the  approved  method  of  treating  gonorrhoeal 
ophthalmia;  and,  among  other  cases  he  records  in  that 
work,  there  is  one  of  a  pugilist,  who  was,  no  doubt,  an 
athletic,  freely  living  man,  but  who,  having  contracted 
gonorrhoeal  ophthalmia,  was  admitted  into  St.  Bartholo- 
mew's Hospital,  and  from  whom  the  surprising  quantity 
of  one  hundred  and  fifty-two  ounces,  or  nearly  eight  pints, 
reckoning  twenty  ounces  to  the  pint,  were  abstracted  by 
venesection,  besides  the  application  of  thirty-two  leeches, 
m  the  short  space  of  one  week.  Nor' was  this  a  solitary 
case,  for  several  others  are  recorded  iu  which  nearly  equal 
amounts  were  taken.  It  is  worth  noting  (hat  the  pugilist 
recovered  with  perfect  vision.  In  the  case  of  women, 
again,  enormous  losses  of  blood  are  often  sustained  in 
menorrhagia,  which  are  yet  quickly  restored  under  favor- 
able circumstances.  Rindfleisch  has  made  an  estimate  of 
the  rapidity  with  which  the  reproduction  of  new  corpus- 
cles must  take  place  in  ordinary  intermenstrual  periods, 
and  calculates  that  half  a  centigramme  of  blood  is  pro- 
duced every  minute,  which  means  that  about  one  hundred 
and  seventy-five  millions  of  red  blood-corpuscles  are  pro- 
duced every  minute.  When  thus  reduced  to  figures,  it 
seems  extraordinary  that  no  answer  can  be  given  to  the 
questions  how  and  where  this  enormous  proliferation  is 
effected. 

Is  the  process  of  renewal  performed  in  some  obscure 
organ  whose  function  has  been  overlooked — the  supra- 
renal capsules  or  thymus  or  thyroid  gland,  for  example — 
or  is  it  that  the  corpuscles,  similar  as  they  may  all  appear 
to  our  methods  of  investigation,  are  derived  from  many 
different  sources,  each  set  having  its  own  special  and  defi- 
nite functions,  and  differing  in  structure,  purpose  and  des- 
tination from  all  the  rest?  The  results  of  modern  physio- 
logical research  seem  to  point  in  the  latter  direction.  Not 
many  years  ago  the  corpuscles  were  believed  to  be  ex- 
clusively derived  from  the  chyle,  and  Hewson's  observa- 
tions, to  which  Mr.  Gulliver  did  good  service  in  calling 
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attention,  were  essentially  in  favor  of  the  mesenteric 
glands  being  the  bed  for  the  production  of  the  lymph  cor- 
puscles, the  nuclei  of  which  acquired  color  and  became 
the  red  corpuscles.  More  recently,  however,  the  claims 
of  rhany  other' parts  of  the  body  to  be  haematopoietic  or- 
gans have  been  with  more  or  less  probability  advanced, 
and  the  share  of  the  spleen,  the  liver,  the  muscles,  the 
cancellous  tissue  of  tiie  bones,  and  the  peritoneum,  in  the 
process  of  blood  formations,  has  been  urged  by  different 
experimenters.  Objections  may,  however,  be  raised  to 
nearly  every  hypothesis  that  attributes  the  origin  of  the 
hgematids  to  a  single  source.  Even  in  the  case  of  the  lym- 
phatic glands  it  may  fairly  be  urged  that  they  can  not  be 
exclusively  concerned  in  the  generation  of  the  red  cor- 
puscles, since  such  glands  are  wholly  absent  in  fishes;  and 
the  same  objection  may  be  taken  to  the  view  of  Neumann 
and  Bizzozero  in  favor  of  the  cancellous  tissue  of  the 
bones.  And  granting  even  that  they  are  formed  here, 
b}'  what  means  do  .they  traverse  the  walls  of  the  capil- 
laries, and  how  are  they  impelled  into  the  current  of  the 
circulation?  The  fact  that  the  spleen  is  absent  in  some 
animals,  as  the  lamprey,  and  may  be  removed  even  in  the 
higher  animals  and  man  without  rendering  them  anaemic, 
disposes  of  the  idea  that  it  does  more  than  aid  in  the 
genesis  of  blood-corpuscles,  and,  as  Pouchet  remarks,  lit- 
tle weight  can  be  attached  to  the  statements  that  a  new 
.function  can  be  vicariously  performed  by  other  organs  of 
a  totally  different  structure. 

In  regard  to  the  derivations  of  hgematids  from  the  lymph- 
oid patches  of  the  mesentery,  these  regions  can  evidently 
play  but  a  small  part  in  the  production  of  new  corpus- 
cles, Ranvier  has,  indeed,  observed  hasmatids  originating 
in  the  midst  of  the  vessel-forming  tissue.  But  if  this 
view  be  correct,  the  repair  of  lost  blood  would  be  neces- 
sarily associated  with  the  production  of  new  capillaries, 
which  has  not  been  demonstrated.  This  view,  which  is 
held  by  M.  Pouchet  himself,  that  the  real  origin  of  the 
blood-corpuscles  is  to  be  looked  for  in  the  haematoblasts 
or  minuter  form  of  globules,  has  been  described  by  Hayem, 
and  long  before  him  by  Donne,  under  the  name  of  globu- 
lins. These  bodies  probably  originate  in  the  blood  plasma, 
being  primarily  formed  of  albumen,  to  which  subsequently 
the  crystalline  substance  haemoglobin  is  added,  causing  a 
great  increase  in   the  volume  of  the  globulets.      In   the 
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blood  of  animals  undergoing  repair  after  large  hemor- 
rhages, an  extraordinary  number  of  haeraotoblasts  or 
globulets  may  be  observed.  These  rapidly  enlarge  in  all 
directions,  lose  their  granular  aspect,  and  become  hyaline, 
and,  finally,  assume  the  discoid  form  and  the  yellowish 
tint  of  the  full-formed  corpuscle.  The  haematids  are  on 
this  view  neither  cells  nor  the  descendants  of  cells,  but 
may,  like  Topsy,  be  ,said  to  have  simply  "growed."  It 
would  seem  that  the  generation  of  the  red  corpuscles  is 
still  a  dark  corner  in  physiology,  and  some  further  observa- 
tions are  still  requisite. — Lancet,  July  31,  1880. 


On  Pilocarpin   in  Asthma. 


Dr.  William  L.  Mackesy,  M.  B.,  writes,  in  the  British 
Medical  Journal  of  August  7 : 

P.  M.  is  a  warder  of  H.  M.  Prison,  Waterford  (of  which 
1  am  surgeon),  and  is  abou't  fifty  years  of  age.  His  heart 
and  lungs  are  perfectly  sound,  and  neither  fatiier  nor 
mother  suffered  from  asthma.  He  had  been  for  many  years 
in  the  Royal  Irish  Constabulary;  but,  having  on3  day  fallen 
asleep  in  the  open  air,  he  awoke  very  much  chilled;  and 
from  this  he  dates  his  first  attack  of  asthma.  He  tried  to 
carry  on  for  some  time,  but  the  attacks  becoming  more 
severe  and  frequent,  he  had  to  leave  the  constabulary 
service.  He  then  entered  the  prison  service  as  warder; 
and  his  health,  although  he  still  suffered  from  occasional 
attacks,  was  much  improved  for  about  five  years.  This  I 
attribute,  in  a  great  measure,  to  the  exceptionally  high 
ground  on  which  the  prison  is  placed.  Last  October,  how- 
ever, he  was  again  attacked  by  asthma,  complicated  by 
acute  bronchitis  of  both  lungs,  and  very  nearly  lost  his 
life.  He,  however,  recovered,  but  since  this  time  has  been 
a  martyr  to  the  disease,  with  occasional  remissions  for  a 
few  weeks,  and  from  the  4th  of  April,  1880,  to  the  end  of 
last  June,  had  entirely  to  give  up  his  duty.  I  tried  all  the 
usual  remedies;  smoking  of  stramonium  and  datura  tatu- 
la,  bromide  of  potassium,  lobelia,  etc.;  also,  I  am  almost 
ashamed  to  say,  some  patent  papers  for  burning,  viz.: 
ozone-paper  and  Palmer's  anti-asthmatic  papers  (the  lat- 
ter, it  is  only  fair  to  state,  in  general,  giving  prompt  re- 
lief to  the  dyspnoea).  He  was  about  resigning  his  posi- 
tion in  despair,  when  Dr.  Berkart's  valuable  articles  on 


692        COLLEGE  OF  PHYftlCIANS  AND  SURGEONS.  NEW  YORK. 

the  treatment  of  asthma  fortunately  appeared  in  the  Brit- 
ish Medical  Journal^  and,  on  June  25,  I  gave  him  his 
first  injection  of  pilocarpin,  using  Messrs.  Savory  &  Moore's 
disiss  for  the  purpose,  and  commencing  with  one-twelfth 
of  a  grain.  This  had  no  perceptible  result;  so  next  day  I 
increased  the  dose  to  one-fourth  of  a  grain.  This  was  fol- 
lowed by  the  usual  eflfects — salivation  and  diaphoresis. 
There  was  no  depressing  effect  on  the  heart's  action,  and 
he  spent  an  unusually  quiet  night.  Next  day,  and  every 
day  following  for  a  week,  I  injected  one-third  of  a  grain 
with  most  beneficial  results.  One  day,  indeed,  he  suffered 
for  a  short  time  from  nausea  and  vomiting,  but  this  soon 
passed  off.  He  resumed  his  duty  as  prison  warder  on  July 
4,  and  he  informs  me  that  he  now  sleeps  the  whole  night, 
and,  with  the  exception  of  a  slight  "choky"  feeling  on 
awakening  first  thing  in  the  morning,  which  soon  passes 
off,  s.iys  he  "never  was  better  in  his  life."  I  am  at  pres- 
ent giving  him  arsenic  internally  and  an  occasional  injec- 
tion of  pilocarpin.  His  appearance  is  much  improved, 
and  he  is  evidently  increasing  in  weight. 


College  of  Physicians  and   Surgeons,    New  York. 

Clinical  Service  of  Edward  C.  Seguin^  M.  D..  Professor 
of  Diseases  of  the  Mind  and  Nervous  System. 

[Reported  for  the  Philadelphia  Medical  Times.] 
GENERAL  PARESIS  THE  RESULT  OF  CRANIAL  INJURY. 

TuE  patient  before  you  is  a  man  forty-one  years  of  age, 
and  a  laborer  by  occupation.  About  seven  months  ago, 
while  engaged  at  his  work,  a  sledge-ha  nraer,  in  the  hands 
of  a  companion,  when  raised  in  the  air,  and  about  to  be 
brought  down  upon  a  stake,  which  they  were  driving  (or 
something  of  this  kind),  got  caught  in  a  pulley  overhead, 
and,  thus  being  deflected  from  its  course,  struck  him  upon 
the  loft  temple.  He  was  knocked  senseless,  but  it  was 
found  that  there  was  no  bruising  or  tearing  of  the  skin. 
When  he  recovered  consciousness  (which  he  did  in  quite 
a  short  time),  he  did  not  suffer  from  vomiting  or  headache, 
and,  indeed,  had  no  symptoms  whatever  until  about  six 
weeks  nc:o.  At  this  time  he  was  taken  ill,  and  was  obliged 
to  go  to  bed;  but  it  is  impossible,  from  the  man's  account 
of  the  attack,  to  form  any  definite  idea  of  its  nature.    He 
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first  noticed  a  weakness  and  numbness  of  the  hands 
and  feet,  and,  later,  was  troubled  with  headache,  dizzi- 
ness and  blurring  of  visiou.  There  was  no  diplopia, 
but  occasionally  he  had  hallucinations  of  sight,  the  im- 
aginary objects  that  appeared  being  such  as  were  con- 
nected with  his  daily  work.  Whether  there  was  really 
delirium  or  not  it  is  impossible  to  say,  but  there  does  not 
seem  to  be  much  doubt,  from  what  he  says,  that  there 
was  more  or  less  fever  during  the  illness.  This,  of  course, 
is  a  very  unsatisfactory  history;  but  we  are  obliged  to 
content  ourselves  with  it. 

One  week  ago  the  patient  was  able  to  get  about  again, 
and  since  then,  in  addition  to  most  of  the  above  symptoms, 
which  still  remain,  he  has  had  considerable  nausea  and 
vomiting.  The  headache  is  principally  located  on  the  left 
side  (that  on  which  the  blow  was  struck,  you  will  remem- 
ber), but  is  not  confined  to  that,  as  it  is  also  felt,  to  some 
extent,  in  the  occipital  region.  The  dizziness  is  quite 
marked,  and,  if  he  rises  suddenly  from  a  chair,  for  in- 
stance, it  becomes  very  great.  If  we  practice  percussion 
or  palpation  on  the  left  side  of  the  head,  we  find  consid- 
erable hypergesthesia  in  the  temporal  and  parietal  regions, 
which  is  not  the  case  on  the  right  side.  The  dynamome- 
ter registers  only  nineteen  aud  twenty-three  for  the  right 
hand  and  eighteen  and  twenty-two  for  the  left.  This  is 
exceedingly  weak  for  the  grasp  of  a  workingman  (not 
more  than  one-half  what  it  should  be  normally),  and,  in- 
deed, shows  some  loss  of  power  since  he  was  first  exam- 
ined by  me  a  few  days  ago.  When  he  walks,  you  perceive 
that  he  has  a  very  staggering  gait,  and  that  he  inclines 
distinctly  to  the  right.  Still,  it  is  not  at  all  like  the  gait 
of  hemiplegia,  but  resembles  very  much  that  of  an  indi- 
vidual who  is  convalescent  from  some  acute  disease. 
From  the  weakness  and  numbness  of  the  extremities, 
therefore,  we  conclude  that  he  has  general  paresis.  The 
pupils  are  normal,  but  the  ophthalmoscopic  examination 
shows  that  there  is  well-marked  atrophy  of  the  right  op- 
tic nerve,  as  well  as  commencing  atrophy  of  the  left. 
There  is,  however,  no  neuro-retinitis,  the  outline  of  the 
disk  being  more  distinct  than  usual.  The  heart  is  found 
to  be  normal. 

On  testing  the  sensibility  of  the  fingers  and  forehead, 
it  is  seen  to  be  quite  unimpaired.  About  the  face  and 
forehead  there  has  never  been  any  numbness  complained  of, 
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but  this  has  been  a  marked  feature  in  regard  to  the  hands 
I  have  often  had  occasion  to  remark  on  the  difference  be- 
tween numbness  and  anaesthesia,  which  are  so  frequently 
confounded  not  only  by  laymen,  but  also  by  a  large  num- 
ber of  physicians.  There  is  really  no  connection  between 
them,  and  many  years  ago  Brown-Sequard  demonstrated 
that  numbness  represents  an  irritation  of  a  sensory  tract, 
while  anaesthesia,  on  the  other  hand,  expresses  destruc- 
tion of  gray  matter.  Here  there  is  no  anaesthesia,  the 
sesthesiometer  showing  that  the  sensibility  is  good  both 
in  the  forehead  and  the  fingers.  The  tongue  is  protruded 
in  a  perfectly  straight  manner,  and  tliere  is  no  evidence 
whatever  of  any  facial  palsy.  Over  the  supra-orbital 
nerve,  as  well  as  the  scalp,  there  is  considerable  tender- 
ness on  pressure.  Tendon  reflex  is  found  to  be  more 
marked  than  normal.  Finally,  there  is  no  trouble  with 
the  bladder. 

This  case  illustrates  very  well  the  remote  effects  of 
cranial  injuries.  The  precise  diagnosis  is,  indeed,  a  mat- 
ter of  some  difficulty,  but  there  seems  to  be  little  doubt 
that  the  lesion  here,  whatever  may  be  its  nature,  is  bilat- 
eral and  basal  as  to  location.  We  infer  that  it  is  bilateral 
because  the  results  produced  by  it  are  not  confined  to  one 
side  of  the  body,  and  that  it  is  basal  because  the  phe- 
nomena in  the  case  are  chiefly  motor  in  character,  while 
the  intellectual  faculties  are,  apparently,  not  at  all  im- 
paired. The  staggering  gait  and  other  characteristics  are 
plainly  in  support  of  this  location  as  the  seat  of  injury, 
indicating  that  it  is  just  above  the  floor  of  the  anterior 
fossa  of  the  cranium.  Whether  the  patient  has  at  present 
anything  more  than  a  meningitis  I  am  not  prepared  to 
state,  but  still  I  am  of  the  opinion  that  his  trouble  is,  at 
all  events,  principally  meningeal,  and  that  it  involves  the 
optic  nerves,  the  cura  cerebri,  the  pons  Varolii,  and  other 
motor  portions.  I  am  not  sure,  however,  that  there  is  no 
parenchymatous  lesion  in  adtlition,  from  the  fact  that  no 
symptoms  are  produced  as  the  result  of  injury  to  the  first 
and  second  frontal  convolutions  of  the  hemispheres  and  the 
while  matter  beneath  them,  with  the  exception  of  headache 
in  a  certain  proportion  of  cases.  For  instance,  large  ab- 
scesses, as  1  have  previously  had  occasion  to  remark,  may 
remain  for  a  long  time  in  this  portion  of  the  brain  with- 
out any  suspicion  of  their  presence  being  entertained. 

In  the  way  of  treatment,  counter-irritation  and  iodide 
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of  potassium  are  tlie  agents  upon  which  we  commonly 
rely  in  traumatic  meningitis,  as  well  as  cerebritis,  al- 
though the  latter  is  less  amenable  to  any  therapeutic 
measures.  At  the  best,  however.  I  fear  that  the  prognosis 
in  this  case  is  anything  but  favorable.  After  a  longer  or 
shorter  period  I  should  expect  epileptiform  seizures  to 
ensue ;  and  it  is,  indeed,  a  matter  of  some  surprise  to 
me  that  the  patient  has  not  suffered  from  them  before 
this.  What  I  should  recommend  here,  as  the  only  course 
of  treatment  that  offers  any  chance  at  all  of  success, 
would  be  for  the  man  to  keep  perfectly  quiet  at  home, 
remaining  the  greater  part  of  the  time  in  bed,  and  that 
both  counter-irritation  and  the  iodide  of  potassium  should 
be  persistently  and  continuously  employed, 

I  believe  that,  as  a  general  rule,  practitioners  of  medi- 
cine do  not  have  a  correct  appreciation  of  the  results 
that  are  liable  to  follow  a  comparatively  slight  injury  to 
the  cranium,  and  many  cases  are  thought  to  have  recov- 
ered entirely  which,  if  they  were  to  remain  under  observ- 
ation for  a  few  months  longer,  would  be  found  to  termi- 
nate in  very  serious  cerebral  lesions.  It  is  a  fact,  also, 
that  a  large  number  of  children's  heads  receive  injuries 
from  falls,  and  in  other  ways,  which  entirely  escape  no- 
tice, as  it  is,  of  course,  to  the  interest  of  the  attendants 
to  conceal  their  occurrence;  and  even  when  parents  are 
aware  of  them  they  do  not  often  attach  any  significance 
to  them.  Some  time  since,  I  saw  the  case  of  a  child,  in 
consultation  with  Dr,  Weir,  of  this  city,  in  which  we 
made  a -diagnosis  of  meningeal  hemorrhage,  although  no 
history  wliatever  could  be  obtained  of  a  traumatic  origin 
of  an}''  such  trouble.  There  were  convulsions,  followed 
by  unconsciousness  and  a  tetanoid  condition,  which  lasted 
for  several  days,  when  the  little  patient  died.  Unfortu- 
nately, no  autopsy  could  be  obtained,  but  there  could  be 
little  doubt  of  the  diagnosis,  since,  after  the  death  of  the 
child,  the  nurse,  whose  conscience  seems  to  have  been 
quickened  by  the  fatal  termination  of  the  case,  confessed 
that  shortly  before  the  commencement  of  the  illness  it 
had  fallen  backward  and  struck  its  head.  The  injur}'^ 
thus  received  was  in  all  probability  the  determining  cause 
of  the  meningeal  trouble. 

Six  years  ago  a  boy  was  brought  to  this  clinic  who 
staggered  in  his  gait,  and  was  found  to  be  the  subject  of 
partial  paralysis,  which  affected  one   side   of  the   body 


696        COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK. 

more  than  the  other.  He  also  suffered  from  violent 
headache,  strabismus  and  other  symptoms  denoting  brain 
trouble.  The  diagnosis  made  was  that  there  was  some 
lesion  of  the  cerebellum,  and  that  this  was  probably  of 
the  character  of  an  abscess.  When  death  at  length  oc- 
curred, it  was  found,  however,  that  this  was  not  the  case, 
the  autopsy  revealing  the  fact  that  there  was  cerebritis, 
with  thickening  and  swelling,  which  involved  the  pons 
Varolii. 

Perhaps  the  most  common  result  of  cranial  injury  is 
convulsions;  and  such  a  traumatic  origin  is  often  found 
in  the  history  of  epilepsy.  In  manj^  such  cases  we  can 
see  the  cicatrix  where  the  injury  was  received;  and  ex- 
perience shows  that  patients  suffering  from  this  form  of 
epilepsy  are  usually  incurable,  in  adults  insanity  also 
not  infrequently  results  from  the  same  cause :  so  that  it 
has  been  tbund  that  out  of  all  cases  of  insanity  from  five 
to  eight  per  cent,  are  due  to  concussion,  fractures  and 
other  injuries  about  the  head.  Some  authorities  estimate 
that  the  percentage  is  even  higher  than  this,  I  am  fully 
convinced,  tlierefore,  ihat  individuals  receiving  cranial 
injuries  should  receive  the  most  careful  attention  on  the 
part  of  their  medical  attendants,  and  especially  if  there 
is  any  evidence  of  concussion  present.  If  a  child,  for 
instance,  after  falling  and  striking  the  head  turns  pale 
and  vomits,  it  should  be  kept  perfectly  quiet,  and  closely 
watched  for  a  year  following.  Every  slight  symptom  that 
appears  should  be  looked  after  assiduously,  and  if  the 
least  evidence  of  paresis  manifests  itself  it  should  re- 
ceive the  promptest  treatment  by  means  of  counter-irri- 
tation, the  iodide  of  potassium,  and  other  appropriate 
measures. 

Another  point.  If  the  injury  is  about  the  parietal  re- 
gion we  are  apt  to  have  local  paralysis  on  the  opposite 
side  of  tlie  body,  because  the  motor  zone  in  the  brain 
would  probably  be  involved  in  the  lesion  resulting.  In 
such  cases  the  best  results  are  often  obtained  from  treph- 
ining. 

Finally,  it  is  found  that  brain-tumors  quite  frequently 
result  from  cranial  injuries.  This  at  least  has  been  my 
own  experience,  although  all  observers  do  not  concur  in 
this  opinion.  Did  time  permit,  I  might  mention  a  con- 
siderable number  of  instances  of  such  tumors  that  could 
be  traced  to  a  traumatic  origin.     Many  of  you  will  no 
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doubt  recall  the  case  of  the  boy  in  the  institution  on 
Blackwell's  Island  which  I  related  to  you  last  week,  in 
which  at  the  autopsy  an  enormous  sarcoma  was  found 
that  occupied  fully  one-half  of  one  of  the  hemispheres. 
The  starting-point  of  the  difficulty  had  been  a  fall  upon 
the  head,  which  caused  a  fracture  behind  the  coronal 
suture. 

I  will  also  allude  to  one  other  case,  by  way  of  example. 
Some  time  since  I  was  called  to  see  a  case  at  Honesdale. 
Penn.,  in  which  the  patient  suffered  from  epileptic  at- 
tack? and  other  cerebral  symptoms  which  I  need  not 
des(  ribe  here.  On  inquiry,  I  found  that  he  had  fallen 
from  a  wagon  and  struck  his  head,  and,  although  there 
was  no  evidence  of  external  injury  about  the  cranium, 
concussion  had  undoubtedly  been  caused  by  the  acci- 
dent. The  diagnosis  that  1  made  was  meningitis;  but 
after  death  a  tumor  as  large  as  an  orange  was  found. 
This,  however,  had  given  rise  to  marked  meningeal  le- 
sions, and  so  I  was  right,  in  part  at  least,  after  all. 

That  tumors  are  not  infrequently  the  result  of  trau- 
matic causes  is  not  true  merely  of  those  of  the  brain, 
since  it  is  well  known  that  various  kinds  of  neoplasms 
are  apt  to  originate  in  injuries  of  greater  or  less  severity. 
Thus,  epithelioma  of  the  lip  sometimes  comes  from  the 
slight  pressure  of  a  pipe  upon  the  part  in  smoking,  and 
tumors  of  the  breast,  whether  cancerous  or  sarcomatous, 
very  frequently  are  due  to  a  contusion.  In  claiming  the 
same  traumatic  origin  for  cerebral  tumors,  I  am  not, 
therefore,  stating  anything  that  is  not  in  strict  accord- 
ance with  the  ordinary  laws  of  general  pathology. 


fK 


ICROSCOPY. 


The  Blooc!  in  Extreme  Anemia. 


M.  Hatem  classes  under  the  title  aglohvdie  intense  all 
those  cases  of  anemia  characterized  essentially  by  a  glob- 
ular richness  of  2,000,000  to  800,000,  and  under  the  title 
aglohulie  extreme  the  cases  in  which  the  number  ol  glob- 
ules varies  between  800,000  and  450,000.  The  following 
are  some  of  the  special  modifications  of  the  corpuscular 


(J98  THE  BLOOD  IN  EXTREME  ANEMIA. 


elements  that  he  observed  in  these  two   classes  of  ane- 
mia: 

1.  When  a  thin  layer  of  normal  blood  is  dried  rapidly 
on  a  glass  slide  and  covered  with  a  cover-glass  the  red 
globules  and  hematoblasts  remain  indefinitely  without 
fosing  their  hemoglobine.  On  the  other  hand,  in  similar 
preparations  of  blood  of  persons  affected  with  aglobulie 
intense,  the  hematoblasts  and  a  certain  number  of  the 
red  globules  are  often  seen  at  the  end  of  one  or  more 
days  to  be  surrounded  with  circles  of  small  crystals,  which 
are  at  first  isolated,  but  subsequently  unite  to  form  more 
or  less  extended  arborizations.  This  formation  of  crystals 
IS  observed  no  matter  what  may  be  the  cause  of  the 
anemia — saturine  poisoning,  cancerous  cachexia,  hemor- 
rhages, etc.  It  is  observed  in  preparations  of  the  blood 
of  animals  made  anemic  by  repeated  venesections.  The 
crystals  are  very  small,  yellowish,  or  of  almost  the  same 
color  as  the  dried  globules,  and  variable  in  form.  They 
present  the  same  appearances  in  the  blood  of  men  and 
animals.  M.  Fouque  has  found  that  they. have  no  action 
on  polarized  light.  While  seeking  for  an  explanation  of 
their  production  M.  Hayem  found  that  the  hematoblasts 
of  the*  lymph  are  almost  all  transformed  in  the  course  of 
desiccation  into  minute  crystals  similar  to  those  found  in 
the  blood  ol  animals;  absolutely  similar  crystalline  ar- 
borizations are  found  in  dry  preparations  of  the  lymph 
of  dogs,  or  of  ihe  juice  from  the  lymphatic  glands  of 
different  animals — dog,  cat,  rabbit,  guinea-pig. 

2.  When  a  Iresh  preparation  of  the  blood  in  these 
cases  of  anemia  is  examined  it  will  be  noticed  that  a 
number  of  the  white  globules  contain  an  abnormal 
quantity  of  hemoglobine,  while  they  at  the  same  time 
retain  their  physical  properties,  and  especially  their 
ameboid  contractility.  Desiccated  preparations  con- 
tain, then,  very  peculiar  corpuscles.  These  are  regu- 
larly rounded  or  oval  elements,  of  large  size,  and  of 
a  yellowish  color,  which  is  sometimes  almost  as  pro- 
nounced, especially  at  the  edges,  as  that  of  the  red  cor 
puscles.  They  are  flattened  by  the  process  of  desiccation, 
but  nevertheless  retain  a  oertcwn  thickness,  and  as  a  nec- 
essary effect  are  surrounded  by  a  dark  circle.  At  first 
sight  these  elements  might  be  mistaken  for  voluminous 
red  corpuscles,  but  they  differ  from  them  in  several  im- 
portant  points,  VIZ.:  In   the    absence  of  biconcavity,  in 
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the  finely  granular  state  of  their  protoplasm,  and  in  the 
presence  of  one  or  more  nuclei  absolutely  similar  to  those 
of  the  other  white  globules.  They  are  undoubtedly  white 
globules,  wiuch  by  virtue  of  the  hemoglobine  they  con- 
tain have  retained  a  certain  thickness  in  drying.  At  times 
some  of  these  elements  are  so  thickly  colored  that  the 
nuclear  mass  can  scarcely  be  seen,  particularly  in  recent 
preparations.  These  white  globules,  with  colored  con- 
tents, are  much  more  frequently  met  with  than  the  crys- 
talline productions.  Since  1875 — when  he  first  noticed 
them — M.  Uay^^m  has  found  them  in  all  cases  of  intense 
and  extreme  aglobulie  from  any  cause.  They  are  exact 
counterparts  of  the  globules  found  in  the  lymph  of  ani- 
mals. 

3,  In  some  cases  of  extreme  aglobulie  white  globules 
still  more  strongly  charged  with  hemoglobine  are  found. 
When  treated  with  a  fl.uid  which  fixes  the  blood-globules. 
such  as  that  employed  in  their  enumeration,  they  appear 
under  the  form  of  irregularly  spherical  corpuscles,  with 
a  yellowish,  crenated  and  changeable  border.  In  the  dry 
state  they  are  almost  always  perfectly  round,  sometimes 
slightly  oval,  and  are  composed  of  a  colored  ring  sur- 
rounding a  granular  and  rounded  nucleus.  The  outer 
ring  is  as  deeply  colored  as  the  red  corpuscles,  and  the 
whole  presents  the  appearance  of  a  nucleated  red  cor- 
puscle. This  variety  of  element  is  rare.  M.  Hayem  has 
only  met  with  it  twice  since  1875,  both  times  in  cases  of 
extreme  anemia  due  to  cancer  of  the  stomach.  He  sug- 
gests the  probability  that  the  nucleated  red  corpuscles 
said  to  be  found  by  some  authors  in  leucocythemia  and 
pernicious  progressive  anemia,  and  regarded  by  theui  as 
intermediate  forms  between  the  red  and  white  corpuscles, 
were  really  elements  of  the  above  kind.  Analogous  ele- 
ments are  found  in  the  normal  state  in  the  lymph  atid 
the  red  marrow  of  the  bones. 

4.  Finally,  in  these  cases  of  extreme  anemia,  the  small 
white  globules  are  almost  alwaj'^s  more  numerous  than 
those  of  normal  size,  and  some  of  them  are  as  small  as 
the  smallest  white  globules  of  the  lymph. 

M.  Hayem  concludes  from  these  observations  tlint 
the  blood  in  these  cases  of  extreme  aglobulie  contains 
elements  that  exist  normally  only  in  the  lymph  and  in 
lymphatic  organs;  or,  in  other  words,  that  it  consists  of 
a    mixture    of  blood,  properly    so    called,  and    of  lymph. 
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Instead  of  considering  the  above-described  nucleated 
colored  corpuscle?  as  a  transition  form  between  red  and 
white  corpuscles,  he  sees  in  them  a  proof  of  the  arrest  of 
the  hematopoetic  function  and  an  essential  characteristic 
of  anemia  pushed  to  its  farthest  limits.  When  under 
these  circumstances  improvement  sets  in  and  the  blood 
becomes  richer  the  colored  white  corpuscles  disappear, 
and  at  the  same  time  a  considerable  number  of  hemato- 
blasts  and  elements  intermediate  between  them  and  the 
red  corpuscles  are  produced.  From  observation  of  fifty 
cases  of  reparation  of  the  blood  after  different  maladies, 
he  states  it  rs  his  positive  belief  thai  the  hematoblasts 
are  always  the  precursors  of  new  red  corpuscles. — N.  Y. 
Medical  Record. 


Abscess  of  the   Brain. 


The  Journal  of  Nrvvmis  andMental  Disvas-s,  July,  1880, 
contains  an  interesting  article  by  l>i'.  H.  G.  Beyer,  P.  A., 
Surgeon  United  States  Navy,  on  Microscopical  Studies 
on  Abscess  of  the  Brain.  A  number  of  sections  from  the 
wall  of  the  abscess  and  the  surrounding  portion  of  the 
brain  were  made.  The  sections  were  stained  partly  in 
an  ammoniacal  solution  of  carmine  ;ind  partly,  after  a 
thorough  washing,  in  distilled  water  in  one-half  per  cent, 
solution  of  chloride  of  gold.  The  sections  were  mounted 
in  a  mixture  of  equal  parts  of  glycerine  and  distilled  wa- 
ter.  Mounting  in  Canada  balsam  or  in  dammar  is  un- 
qualifiedly condemned.  The  inflammatory  changes  in 
the  wall  of.  the  abscess,  the  white  substance,  the  non- 
medullated  nerve-fibers  and  the  gray  substance  were  all 
studied.  The  following  conclusions  were  reached:  1. 
Gray  substance  of  the  brain  by  the  inflammatory  process 
is  transformed  into  inflammatory  or  medullary  elements, 
in  the  production  of  which  the  nuclei  and  ganglionic 
bodies  also  participate.  Non-medullated  nerve-fibers, 
through  an  increase  of  living  matter  in  the  axis  cylin- 
ders, are  likewise  transformed  into  medullary  elements. 
The  same  results  are  produced  in  inflammation  of  the 
white  substance  of  the  brain  after  the  dissolution  of  the 
myeline.  2.  The  medullary  elements,  sprung  from  the 
gray  or  white  substance  of  the  brain,  are  transformed 
into  connective  tissue,  either  myxomatous  or  fibrous,  and 
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thus  the  wall  of  an  abscess  in  the  brain  is  the  result  of 
the  reduction  of  the  brain-tissue,  first  into  medullary 
corpuscles,  next  into  myxomatous,  and  lastly  into  fibrous 
tissue.  3.  Medullary  elements,  irrespective  of  which 
particular  nerve-element  they  originated,  when  they  are 
broken  apart  constitute  pus  corpuscles,  and  therefore  the 
contents  of  an  abscess  ol"  the  brain.  In  the  fluid  of  the 
abscess  clusters  of  protoplasmic  bodies  are  seen,  proving 
a  transforraatiop  of  ganglionic  elements  into  pus  corpus- 
clos  by  a  process  of  endogenous  new  formation  and  sub- 
sequent division  of  living  matter.  All  the  stages  of  this 
process  are  observable  within  the  ganglionic  elements  of 
the  inflamed  gray  substance  itself.  4.  The  endothelia  of 
the  blood-vessels  become  enlarged,|coarsely  granular  and 
proliferating  in  the  process  of  inflammation  of  the  brain- 
tissue.  The  blood-vessels  are  found  in  the  wall  of  the 
abscess.  A  consolidation  of  the  blood-vessels,  on  the 
contrary,  and  a  breaking  up  of  their  endothelia  into 
medullary  elements,  afterward  pus  corpuscles,  takes  place 
whenever  the  tissue  is  destroyed  by  suppuration.  Pus  is 
mainly  a  product  of  the  inflamed  tissue  itself,  and  not  of 
emigration  of  colorless   blood-corpuscles. — Mtd.  Herald. 


The  Thread  Worm  of  thk  Dog. — ^The  thread  worm  {Fi- 
laria  immitis)  of  the  dog  was  described  thirty  years  ago 
in  the  '-Proceedings"  of  the  Academy  of  Natural  Sciences 
of  Philadelphia,  and  has  since  been  repeatedly  noticed 
as  infecting  dogs  in  Europe,  India,  Japan  and  this  coun- 
try. The  heart  of  a  dog,  with  the  ventricles  stufted  with 
the  worms,  is  preserved  in  the  Museum  of  the  University 
of  Pennsylvania.  A  specimen  of  the  heart  and  part  of 
one  lung  of  a  dog  containing  the  worms  has  recently  been 
sent  to  the  Academy  of  Natural  Sciences  by  Mrs,  Laura 
M.  Towne,  of  Beaufort,  S.  C,  who  has  also  furnished  a 
description  of  the  symptoms  shown  by  dogs  afflicted  with 
the  parasite.  She  had  lost  several  dogs,  and  a  gentleman 
living  on  a  neighboring  island  had  lost  more  than  thirty 
hunting  dogs  in  two  or  three  years  with  the  same  symp- 
toms. The  most  characteristic  symptom  appears  to  be  a 
peculiar  cougiu  which  is  excited  by  any  movement,  es- 
pecially after  sleeping,  ending  in  a  violent  effort  to  bring 
something  from  the  throat,  but  nothing  is  thrown  up. 
When    they    began    to    run   violently,  the    afflicted  dogs 
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n-f)i]ld  fall  down  and  become  stiflf  and  insensible,  but 
would  in  a  short  time  get  up  and  renew  the  chase. 
A  large  Newfoundland  dog  grew  ill,  exhibiting  the  drows- 
iness, lassitude,  and  inclination  to  turn  round  and  round 
when  he  attempted  to  go  anywhere,  which  marks  the 
conduct  of  sick  dogs,  and  finally  became  subject  to  spasms. 
IJ«'  was  examined  after  death,  when  one  filar ia  was  found 
lying  at  full  length  in  the  windpipe,  and  others  were 
lound  stretched  at  length  and  crowded  closely  in  the 
large  artery.  Upon  cutting  into  the  heart,  the  worms 
burst  torth  in  bunches,  slowly  uncoiling  themselves. 
They  were  white,  stifl'  and  wirelike,  and  not  at  all  stained 
Willi  blood.  The  large  bloodvessels  of  the  lungs  were 
filled  densely,  and  large //«/■/«  were  withdrawn  with  some 
diflSculty  even  from  the  small  ones.  The  worms  lived  in 
water  about  twenty-four  hwm.— Popular  Scimce  Month- 
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Chronic  Inflammation  of  the  Larynx — Appearances  and 
Thkatment.— Dr.  Thomas  F.  Rumbold  (St.  Louis  M^  th  and 
Surg.  Jotir.\  from  advanced  sheets  of  his  forthcoming 
work  on  '-Hygiene  and  Treatment  of  Catarrh,"  describes 
ihe  appearances  and  presents  the  treatment  of  chronic 
inflammation  of  the  larynx  as  follows: 

I  think  that  1  can  prove  by  inspection  and  treatme.nt 
that  fully  nine-tenths  of  the  coughs  that  are  now  treated 
with  cod-liver  oil — which  when  taken  is  as  beneficial  for 
the  foot  as  for  the  throat — and  by  the  sponge  probang 
;ind  brush  being  thrust  into  the  larynx,  are  caused  by  a 
chronic  catarrhal  inflammation  of  the  nasal  and  pharvn- 
go-nasal  cavities. 

appearances. 

The  inspection  of  the  vocal  chords  by  the  pharyngeal 
mirror,  reveals  them  in  a  bright  red  or  red  color,  resem- 
bling mucous  membrane,  instead  of  being  pearlv  white, 
much  like  the  white  of  the  eye.  The  mucous  membrane 
IS  darker  red  than  usual,  the  blood-vessels  larger  tiian 
usual  and  a  greater  number  of  them.  As  inspection  pro- 
ceeds upward,  the  color  of  the  mucous  membrane  becomes 
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still  darker  red,  until  the  posterior  nasal  cavities  are 
reached,  where  it  is  bluish  red.  The  pharynx  and  pos- 
terior surface  of  the  velum,  when  they  are  cleaned  of 
the  adhering  muco-purulent  secretion,  has  a  relaxed  ap 
pearance.  The  posterior  wall  of  the  pharyngo-nasal 
cavity  as  well  as  that  of  the  pharynx  are  frequently 
studded  with  small  elevations  called  follicles,  and  some- 
times look  like  edematous  drops.  Sometimes  the  uvula 
is  very  much  elongated.  When  such  is  the  case,  it  is 
frequently  made  the  scapegoat  of  the  tickling,  and  use 
lessly  excised. 

TREATMENT. 

The  patient  has  a  history  of  nasal  and  pharyngo-nasal 
catarrh  that  must  be  taken  into  consideration,  for  the 
treatment  of  the  case  without  this  would  certainly  be  un- 
successful. 

This  complaint  is  never  idiopathic, it  is  always  seconda- 
ry, a  sequence  of  a  long  continued  and  neglected  pharyn 
go-nasal  catarrh;  therefore  to  treat  it  properly,  the  nasal 
and  pharyngo-nasal  cavities  should  be  treated  along  with 
the  larynx,  using  spray  producers,  whose  combined  ac- 
tion will  cleanse  and  apply  remedies  to  the  fauces,  phar 
ynx,  pharyngo-nasal  and  posterior  nasal  cavities,  and 
only  sometimes  the  spray  producers  that  act  on  the  pos- 
terior wall  of  the  pharynx  down  to  the  arytenoid  cartilages 
and  into  the  larynx,  spraying  with  each  instrument,  one- 
half  dram  of  vaseline  and  three  or  at  the  most  five  drops 
the  following  solution : 

^.  Pinus  canadensis,         .         .         .         grs  xv 
Glycerinse  [Price's],        .         .         .    5  j  ss 
Acidi  carbolici,    .         .         .         .         gr  ss 
Aquae  fervens,  .         .         .         .    S  ss 

M.  F.  Sol. 

The  vaseline  and  the  drops  should  be  well  mixed  and 
made  quite  loarm.  almost  hot,  before  they  are  applied. 

These  applications  should  be  made  once  daily,  until  the 
prominent  symptoms  have  abated;  then  every  other  day 
until  the  secretions  cease  to  be  purulent;  then  twice 
each  week  until  every  symptom  has  disappeared,  taking 
in  all  from  six  to  twelve  weeks.  Should  the  symptoms 
reappear  in  the  fall  or  spring  they  should  be  driven  off 
by  treatments  given  once  or  twice  each  week.  Usually 
four  to  six  treatments  suffice  on  these  occasions.      Fre- 
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quently  a  prescription  for  a  laxative  and  diuretic  will  be 
needed,  as  most  of  these  patients  are  of  a  costive  habit. 

Should  a  cold  be  taken  during  the  course  of  the  treat- 
ment, I  prescribe  ten  grains  of  quinia,  to  be  taken  at 
bedtime  and  five  grains  next  morning,  with  an  additional 
laxative. 

Hygienic  measures  are  of  the  utmost  importance  with 
such  patients.  Every  precaution  against  catching  cold  by 
day  or  night  should  be  taken.  A  restricted  and  gradu- 
ated use  of  the  vocal  chords  will  be  found  in  the  highest 
degree  beneficial  lor  all  whose  voice  have  become  any 
way  affected.     I  usually  give  the  following  directions: 

Commence  by  reading  for  about  one  minute  (if  this  can 
1)6  done  ?^>iMoM^  pain),  then,  on  subsequent  mornings,  read 
one  hall  minute  longer  each  time.  In  this  way  the  voice 
will  frequently  regain  its  usual  ton(>  and  strength. 

To  improve  the  singing  voice,  ray  patients  have  found 
that  it  was  quite  beneficial  to  fill  their  lungs  to  their  ut- 
most capacity,  and,  with  a  little  less  than  medium  force^ 
sound  G  continuous!}'  until  the  lungs  are  completely  ex- 
hausteil;  then  in  the  same  way  sound  an  A,  ibllow  this  by 
sounding  F.  then  B,  then  E,  and  so  on,  going  each  time 
higher  and  lower,  until  nearly  the  full  compass  of  the 
voice  is  reached,  always  stopping  on  the  least  premoni- 
tory symj)lom  of  weariness. 

It  is  usually  best  to  take  these  vocal  exercises  imme- 
diately after  the  treatment,  that  is  in  the  forenoon,  as 
the  effect  of  the  treatment  is  always,  or  should  always,  be 
of  a  relieving  and  soothing  nature. 

Scarlet  Fever. — Dr.  David  Prince,  of  Jacksonville,  III., 
reports  to  a  contemporary  a  case  of  scarlet  fever  with  a 
definite  period  of  incubation  of  twenty-one  days,  the  dis- 
ease being  contracted  by  sleeping  in  a  bed  which  had 
been  occupied  the  night  previous  by  a  little  girl  who  was 
two  week.'^  recovered  from  the  malady.  This  is  a  much 
longer  period  of  incubation  ihan  is  generally  attributed 
to  scarlet  fever,  some  eminent  authorities  restricting  the 
lime  to  eight  and  nine  days. 

Dr.  Prince's  treatment  of  this  case  deserves  mention. 
The  bowels  were  kept  open  by  I.e.  senna  with  aromatices. 
During  the  acute  stage  of  the  disease  he  gave  a  teaspoon- 
ful  every  half  hour,  and  afterward  every  hour,  of  the  fol- 
lowing   mixture:  '-Place    in    a    drv  bottle    one    grain    of 
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chlorate  of  potash  and  one  cubic  centimeter  of  strong 
hydrochloric  acid.  On  the  development  of  fumes  add 
water,  one  hundred  and  twenty  cubic  centimeters.  Shake, 
in  order  to  secure  an  absorption  of  the  fumes,  and  add 
one  hundred  and  twenty  c.  c.  of  syrup.  Finally,  add  of 
tincture  of  chloride  of  iron  four  c.  c.  The  mixture  to  be 
well  shaken  and  well  corked."  This  unquestionably  rep- 
resents one  of  the  best  formulas  for  administering  the 
chlorine  treatment,  and  it  has  the  additional  advantage 
that  it  is  eligible  to  the  country  practitioner,  who  nearly 
always  has  all  the  requisite  medicines  with  him. 

Gangrene  op  the  Lung — Recovery. — ^The  Lancet  of 
April  10  contains  notes  of  the  lollowing  case,  which 
occurred  under  the  care  of  Dr.  Sturgis,  at  the  Westmin- 
ster Hospital.  A  man  of  twenty-seven,  who  had  pre- 
viously enjoyed  good  health,  caught  cold,  with  cough, 
pain  in  the  left  chest,  with  profuse  expectoration  and 
dyspnoea,  which,  during  five  weeks,  became  steadily  worse. 
At  the  end  of  that  time  he  was  anaemic,  weak  and  thin; 
his  breath  and  sputa  were  of  the  characteristic  odor  of 
pulmonary  gangrene.  The  sputa  were  frothy  at  the  sur- 
face, but  had  a  blackish-gray  layer  below  On  percussion 
there  was  a  patch  of  dullness  over  the  left  base  behind, 
about  three  inches  square,  and,  on  auscultating  over  this 
patch,  crepitation  of  medium  character  was  heard  during 
inspiration  and  expiration.  The  other  parts  of  the  lungs 
gave  evidence  of  bronchitis.  Dr.  Sturgis  diagnosed  the 
case  as  gangrene  of  the  lung,  and  ordered  the  patient  to 
be  placed  in  a  complete  atmosphere  of  carbolic-acid 
vapor.  A  tent  was  placed  around  the  bed-head,  and  vapor 
of  carbolic  acid  was  passed  into  the  tent.  The  strength 
of  the  solution  was  one  per  cent.  The  patient  was  kept 
in  this  atmosphere  for  five  weeks;  for  the  first  fourteen 
days  the  cough  and  dyspnoea  were  no  better,  but  the 
offensive  odor  of  the  expectoration  disappeared,  sputa 
still  giving  evidence  ol  pulmonary  break-down.  During 
the  remaining  three  weeks  of  treatment  the  symptoms 
gradually  improved,  and  the  patient  became  better  and 
stronger  and  increased  in  weight.  The  patient  was  finally 
discharged  in  good  health. 

The  Management  of  the  Uterus  after  Pakturition — 
Subinovention. — Dr.  Jas.  H.  Etheridge,  in  the  Chiiiago  Med. 
Jour,  and  Ex..^  takes  the  position  that  the  post-parturient 
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woman  should  remain  under  the  observation  oi  the  ob- 
stetrician for  the  first  two  months  after  her  accouchevient 
He  assumes  that  attention  from  the  physician  is  demanded 
until  involution  of  the  uterus  takes  place,  an  act  which, 
it  is  estimated,  is  not  complete  until  from  six  to  ten  weeks 
after  parturition.  To  support  his  position  that  prevalent 
midwifery  is  guilty  of  carelessness  toward  the  post-puer- 
peral woman,  he  adduces  one  hundred  consecutive  gynaeco- 
logical cases  taken  from  dispensary  practice,  embracing 
thirty-four  cases  of  hypertrophy,  fifty-three  of  uterine 
ratarrh,  nine  of  lacerated  cervix,  two  of  prolapsus,  one 
of  metrorrhagia  and  one  of  retroflexion.  Of  these,  fifty 
traced  the  origin  of  their  trouble  to  confinements,  twen- 
ty-eight to  miscarriages,  five  to  hard  work  and  seventeen 
to  unknown  causes.  Considering  Ihe  fact  that  child- 
bearing  is  a  physiological  act,  the  showing  of  seventy- 
eight  per  cent,  of  cases  with  after  trouble  certainly  indi- 
cates mismanagement,  either  before,  at  the  time  of,  or 
subsequent  to,  parturition. 

The  Doctor  classifies  the  causes  of  subinvolution  as 
follows:  {a)  Faulty  nutrition;  (5)  diathetic  taints;  (c) 
anaemia;  (^)  obstinate  constipation;  {e)  laceration;  (f) 
faulty  hygiene ;  [y)  depressing  emotion;  (A)  the  marital 
act;  (^)  neurasthenia.  The  treatment  recommended  em- 
braces: {a)  Correction  of  all  alimentary  derangements; 
{h)  removal  of  anaemia;  (c)  neutralizing  of  the  effects  of 
diathetic  taints;  (r/)  closing  of  lacerations  and  using  of 
needed  mechanical  supports ;  {e)  ergot  by  stomach  or 
rectum;  (  /)  hot  water  injections  pei  vaginam  vel  rec- 
twin ;  (g)  dilatation  by  using  lints;  (h)  uterine  massage. 
Electricity  is  recommended  as  an  efficient  remedy. 

Casts  of  the  Uriniperous  Tubules — Their  Nature  and 
Clinical  Significance. — James  Tyson,  M.  D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy  in  tlie  University 
of  Pennsylvania,  thus  concludes  a  paper  published  in  the 
Philadelphia  Jf6(iicaZ  Ti7n>  s  : 

1.  Hyaline  casts  are  found  in  all  forms  ol  Bright's  dis- 
ease, as  well  as  in  temporary  congestions  of  the  kidney, 
active  or  passive. 

2.  Epithelial  casts  are  found  in  acute,  sub-acute,  and 
chronic  parenchymatous  nephritis.  In  the  latter  two  forms 
the  cells  are  generally  degenerated  and  fragmentary. 

3.  Blood    casts    are    found    in    acute    parenchymatous 
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nephritis,  and  where  hemorrhages  have  occurred  in  the 
kidneys. 

4.  Pale  granular  casts  are  found  in  interstitial  nephritis 
(contracted  kidney)  and  chronic  parenchymatous  nephritis, 

5.  Dark  granular  casts  are  tound  in  parenchymatous 
nephritis,  acute  and  chronic,  and  rarely  in  interstitial 
nephritis. 

6.  Waxy  casts  are  found  only  in  chronic  Brighfs  dis- 
ease, and  attend  either  of  the  three  principal  forms. 

7.  Oil  casts  are  found  in  sub-acute  and  chronic  forms 
of  Bright's  disease,  and  attend  either  of  the  three  princi- 
pal forms,  but  are  most  numerous  in  chronic  parenchyma- 
tous nephritis  (tatty  kidney). 

8.  Free  fatty  cells  and  free  oil-drops  are  found  in  chronic 
parenchymatous  nephritis. 

9.  The  form  of  fatty  cells,  known  as  the  compound 
granular  cell,  is  found  in  acute  and  chronic  parenchyma- 
tous nephritis. 

Treatment  of  Pneumonia. — Commenting  on  a  case  of 
pneumonia  in  which  speedy  recovery  had  followed  the 
use  of  ergot,  Dr.  Handfield  Jones  states  that  the  action  of 
the  ergot  seems  to  have  been  beneficial,  though  he  does 
not  attribute  the  cure  solely  to  its  agency.  Ordinary 
pneumonia  runs  a  determined  course,  the  inflammatory 
processes  terminating  by  more  or  less  rapid  defervescence 
about  the  sixth  or  seventh  day  from  the  initial  rigor,  while 
the  exudation  undergoes  resorption  sooner  or  later,  ac- 
cording to  the  energy  of  the  vital  powers.  Results  which 
are  therefore  due  in  reality  to  the  natural  course  of  the 
disease  must  not  be  attributed  to  the  remedies  employed; 
moreover,  any  means  which  affect  injuriously  the  strength 
of  the  patient,  especially  those  which  enfeeble  the  heart, 
must  be  carefully  avoided.  Though  the  disease  can  not 
be  cured,  its  severity  may  be  materially  mitigated,  and 
life  may  in  some  cases  be  preserved.  Ergot  and  liquor 
ferri  perchloridi  may  check  and  control  the  inflammation, 
opium  may  allay  the  pain,  and  calm  and  steady  the  nerv- 
ous system;  bark  and  ammonia  with  wine  may  give  tone 
to  the  failing  heart,  especially  in  the  collapse  of  the  crisis; 
eflervescing  salines,  or  brandy  and  soda-water  with  or 
without  a  dose  or  two  of  calomel,  may  quiet  gastric  irrita- 
tion, and  enable  the  patient  to  take  food  better;  quinine 
in  large  doses,  or  the  cold  bath  may  serve  in  dangerous 
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hyperpyrexia.  Dr.  Jones  believes  that  no  risk  should 
ever  be  incurred  with  the  idea  of  cutting  short  the  dis- 
ease. He  also  finds  that  ergot  has,  to  a  certain  extent, 
disappointed  his  expectations,  when  employed  in  the  vari- 
ous inflammatory  affections,  and  of  those  more  especially 
in  bronchitis. — British  Med.  Jour. 

The  Hypodermic  Syringe  as  an  Aid  to  Diagnosis. — Dr. 
Grreeniield  has  for  some  time  employed  the  hypodermic 
syringe  constantly  and  systematically,  more  especially  in 
the  diagnosis  of  chest  diseases,  when  it  has  given  valuable 
information  as  to  the  presence  or  nature  of  pleural  eflfu- 
sions.  It  may  also  be  employed  either  as  an  aid  to  treat- 
ment, or  ibr  the  actual  treatment  ot  such  cases,  as  w'^en 
it  is  decided  to  aspirate  or  to  introduce  a  trocar.  In  such 
cases  it  is  very  desirable  to  determine  precisely  the  low- 
est point  at  which  fluid  readily  flows,  and  in  the  case  of 
loculated  eff"tisions  to  fix  exactly  the  site  of  puncture.  By 
no  means  can  this  be  done  so  readily  and  so  exactly  as 
with  the  hypodermic  needle.  Dr.  Greenfield  is  in  the 
habit  in  all  such  cases  of  using  this  first.  He  often  makes 
three  or  four  punctures  to  decide  upon  the  most  favorable 
spot.  This  having  been  done,  the  size  of  the  needle  or 
trocar  to  be  used  can  be  accurately  determined,  as  also 
the  depth  to  which  it  must  be  inserted.  In  the  case  of 
small  eft'usion,  and  also  in  empyema  in  infants,  the  hypo- 
dermic syringe  may  alone  be  used, small  quantities  of  fluid 
being  removed  at  frequent  intervals.  The  same  means 
may  also  be  employed  in  many  other  circumstances.  To 
fulfill  all  the  conditions  required  of  it,  the  needle  should 
be  fine,  with  a  grooved  and  very  sharp  point;  it  should 
be  made  of  polished  steel,  and  should  be  kept  well  teni- 
l)ered  as  well  as  scrupulously  clean.  The  syringe  should 
be  rather  large,  made  of  glass,  with  metal  fittings,  and  the 
piston  well  soaked.  The  junction  of  the  needle  with  the 
syringe  mus'  be  thoroughly  air-tight.  The  needle  should 
not  be  less  than  one  inch  and  a  quarter,  nor,  as  a  rule, 
more  than  one  and  three-quarter  inches  in  length.  These 
details  are  essential  if  the  pain  is  to  be  reduced  to  a 
minimum. — Lancet. 

Martin's  Elastic  Bandage. — This  bandage  is  used  to 
efi"ect  even  and  persistent  pressure  upon  swollen  and  in- 
flamed limbs,  thereby  expelling  the  surplus  blood  from 
the  vessels  and  preventing  its  return.     It  also  supports 
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the  capillaries  and  other  vessels,  and  thereby  promotes 
the  absorption  of  effused  liquids.  It  must  not  be  applied 
too  highly,  as  it  will  thus  obstruct  the  circulation  instead 
of  merely  controlling  it.  It  is  applied  the  same  as  a 
roller,  care  being  taken  that  the  limb  is  nowhere  doubly 
wrapped,  except  where  the  bandage  laps.  It  is  as  effect- 
ive in  relieving  old  as  recent  sprains,  in  chronic  as  well 
as  acute  inflammations  of  the  joints. 

Chian  Turpentine,  so  highly  lauded  as  a  cure  for 
uterine  cancer  by  Prof.  John  Clay,  of  Birmingham,  Eng., 
has  been  subjected  to  candid  experiments  by  the  English 
profession,  and  has  failed  to  sustain  the  expectations 
raised  by  Prof.  Clay's  first  reports.  Among  others  who 
have  tried  it  and  reported  adversely  upon  its  merits,  are 
the  distinguished  gynaecologists,  Grailey  Hewitt,  of  Lon- 
don, and  Lawson  Tait,  of  Birmingham. 

Ergot  in  Pharyngitis. — In  chronic  pharyngitis,  where 
the  blood  vessels  of  the  pharynx  are  enlarged  and  tortu- 
ous, and  the  secretion  moderate,  the  following  is  recom- 
mended: 

^,.  Ergotine,  gr.  xx. 

Tiuct.  iodine,  fl.  5j- 

Glycerine,  fl.  Sj.  M. 

Sig.  Apply  to  the  pharynx  freely  twice  daily  with  a 
camel's-hair  brush. 

The  Sharker's  Aromatic  Elixir  of  Malt  is  a  pleasant 
preparation  of  malt,  which  is  prescribed  extensively  by 
physicians  with  very  flattering  results.  An  exchange  re- 
ports a  number  of  cases  treated  by  it  with  marked  suc- 
cess. It  is  without  a  number  of  objections  possessed  by 
some  other  preparations  of  malt,  and  is,  consequently, 
tolerated  by  the  most  delicate  stomachs. — Med.  Exchange. 
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Treatise  on  the  Practice  of  Medicine,  for  the  Use  of 
Students  and  Practitioners.  By  Roberts  Bartholow, 
A.  M.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and 
General  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  8vo.  Pp.853.  New  York:  D. 
Appleton  &  Co.  Cincinnati:  R.  Clarke  &  Co.  Price, 
$5.00. 

It  has  been  some  time  since  the  friends  of  the  author 
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of  this  work  were  made  aware  that  it  was  being  prepared, 
and  it  affords  us  pleasure  to  be  able  now  to  announce  its 
appearance.  In  the  preface  the  author  apologizes  for  the 
delay  in  its  completion,  alleging  that  the  incessant  de- 
mands of  a  large  private  practice,  and  the  onerous  duties 
of  an  exacting  professional  position,  has  afforded  him  but 
HI  tie  of  that  uninterrupted  leisure  essential  for  literary 
composition.  We  know  enough  ourself  of  his  daily  toil, 
the  immense  labor  performed  by  him  every  day  of  his  life, 
to  know  that  his  excuses  are  just. 

The  work  is  not  so  large  as  we  were  anticipating,  con 
sisting  only  of  one  volume  of  eight  hundred  pages,  but 
this  has  resulted  from  the  purpose  of  making  it,  so  far  as 
possible,  a  practical  work.  Matters,  therefore,  of  "rather 
extraneous  interest"  have  been  omitted.  Topics  of  general 
pathology,  etiology,  etc.,  with  which  the  works  on  prac 
tice  usually  open,  and  which,  "though  sufficiently  valua- 
ble in  themselves,  are  too  often  passed  over  hastily,  or 
not  read  at  all,  in  the  desire  to  reach  the  practical  sub- 
jects," have  been  passed  hx.  If,  however,  it  is  not  so  large 
as  we  had  expected,  it  does  not  fall  at  all  short  in  the 
merits  which  we  had  no  doubt  it  would  possess.  In  fact, 
when  we  come  to  examine  it  thoroughly,  and  regard  it  in 
its  proper  light  as  a  practice^  we  are  impressed  with 
the  feeling  that  its  brevity  is  an  excellence — an  excellence 
of  no  little  weight — especially  when  the  brevity  has  been 
secured  without  the  sacrifice  of  any  important  matter. 
Pathological  discussions  and  historical  disquisitions  are 
given  but  little  space — only  so  much  of  the  pathology  of 
a  disease  being  stated,  when  it  is  described,  as  is  neces- 
sary for  its  understanding — but  pathology,  at  the  present 
time,  has  become  so  developed  that  it  forms  a  department 
in  medicine  itself,  and,  therefore,  is  best  omitted  (rom 
works  on  practice  and  relegated  to  works  devoted  to  it 
exclusively.  As  well,  almost,  might  a  work  now,  on  prac- 
tice have  chapters  devoted  lo  materia  medica  and  thera- 
peutics. This  branch,  then,  being  studied  by  itself,  its 
details  are  not  needed,  and,  consequently,  their  omission 
permits  ol  no  little  condensation.  Other  matters  seem- 
ingly have  been  regarded  by  the  author  in  the  same  light, 
the  book  has  been  brought  within  the  compass  of  fewer 
pages  than  we  had  thought,  and  yet  everything  presented 
belonging  to  a  complete  practice  of  medicine.  We  feel 
sure  that  Prof.  Bartholow's  work  will   begin  anew  in  the 
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pieparation  of  works  upon  practice.  It  will  be  the  model 
work,  such  is  the  distinguished  judgment  exhibited  in  it 
as  to  what  is  essential  and  what  is  not.  It  fulfills  our  idea 
better  than  any  work  that  has  ever  as  yet  been  published. 

As  the  author  states,  much  of  the  matter  embraced  in 
a  work  of  the  kind  is  the  common  property  of  the  modi 
cal  profession.  Nevertheless,  having  had  a  very  extensive 
practice  as  army  surgeon,  hospital  physician  and  private 
practitioner,  he  has  had  a  wild  field  of  observation  and 
extensive  experience,  enabling  him  to  speak  with  author- 
ity. If,  at  this  time  of  advanced  progress,  there  is  not 
much  opportunity  of  dogmatizing,  still,  one  having  the 
learning  and  logical  discipline  of  Prof.  Bartholow,  could 
not  help  deducing  many  valuable  conclusions  in  the  course 
of  the  advantages  he  has  enjoyed. 

We  predict  for  the  work  great  popularity  and  a  large 
sale.  It  will  undoubtedly  be  much  sought  for  by  medical 
students,  being  so  well  adapted  to  their  wants. 


The  Skin  in  Health  and  Disease.  By  L.  Duncan  Bulkley, 
M.  D.,  Physician  for  Skin  and  Venereal  Diseases  at 
the  New  York  Hospital,  etc.  18mo.  Pp.  148.  Price, 
50  cents. 

School  and  Industrial  Hygiene.  By  D.  F.  Lincoln,  M.  D., 
Chairman  Department  of  Health,  Social  Science  As- 
sociation.    ISmo.     Pp.  152.     Price,  50  cents. 

What  to  Do  First  in  Accidents  or  Poisoning.   By  Charles 
W.  Dulles,  M.  D.,  one  of  the  Surgeons  to  the  Hospital 
of  the  University  of  Pennsylvania  and  to  the  Presby- 
terian Hospital.     ISmo.     Pp.  Q6.     Price,  50  cents. 
■  The  three  little  books,  the  titles  of  which  we  have  given 
above,  are  published  by  Presley  Blakiston,  Philadelphia. 
The  first  two  belong  to  the  series   of  "American  Health 
Primers,"  of  which  we  have  already  noticed  a  number  of 
works.     All  three  contain  g  large  amount  of  valuable  in- 
formation, worth  many  times  the  prices  charged  for  them, 
and  which  can  not  be  had  elsewhere.     The  one  on  tlie 
skin  contains  a  number  of  wood-cuts,  which  are  very  cor- 
rect illustrations.  As  a  popular  work,  it  is  well  calculated 
to  disseminate  correct  notions  in  regard  to  the  skin  and 
its  diseases,  and    to  instruct    how  the    diseases    may  be 
avoided.  The  work  on  school  hygiene  contains  very  much 
valuable  information,  which  should  be  generally  under- 
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stood.  It  is  well  worth  the  study  of  every  physician, 
teacher  and  parent  throughout  the  country.  In  treating 
oi  calisthenics,  the  authorspeaks  of  military  drill  as  follows: 
"Military  drill  is  an  excellent  thing  in  general;  it  should, 
however,  be  restricted  to  the  stronger  boys.  Small  and 
weak  fellows  are  easily  injured  by  carrying  a  musket  for 
a  long  distance.  My  friend.  Dr.  Buckminster  Brown,  has 
mentioned  to  me  one  or  two  cases  in  which  he  believed 
congestion  or  inflammation  of  the  membranes  of  the  spinal 
cord  at  the  level  of  the  shoulders  to  have  been  thus 
caused."  The  third  of  the  three  books  contains  much 
valuable  information  for  the  non-professional  in  cases  of 
accident  and  poisoning,  as  in  drowning  and  obstructed 
respiration  generally;  foreign  bodies  in  the  nose,  ears  and 
throat;  fits  and  seizures  of  various  kinds,  effects  of  ex- 
treme cold  and  heat;  injuries  of  the  bones  and  joints; 
wounds  of  all  kinds,  as  gunshot,  contused,  incised,  lacer- 
ated, etc.;  hemorrhages;  railroad  and  machinery  acci- 
dents; transportation  of  injured  persons,  poisoning,  etc. 


A  Treatise  on  the  Diseases  of  the  Eye.     By  G.  Soelberg 
Wells,  F.  R.  C.  S.,  Professor  of  Ophthalmology  in  the 
King's  College,  London,  Ophthalmic  Surgeon  to  King's 
College  Hospital.    Third  American,  from  the  English 
Edition,  with  Copious  Additions.     ByChas.  Stedman 
Bull,  A,   M.,  M.  D.,  Surgeon   and   Pathologist  to   the 
New  York  Eye  and  Ear  Infirmary      Illustrated  with 
254  engravings  on  wood  and  six  colored  plates.     To- 
gether with  selections  from  the  test  types  of  Prof.  E. 
Jaeger  and  Prof.  H.  Snellen.     Svo.     Pp.  595,     Phila- 
delphia: H.  C.  Lea's  Sons.     Cincinnati :  R.  Clarke  & 
Co.     Price,  $5.00. 
The  first  edition  of  this  large  standard  work  appeared 
in  1873.     During  some  of  the  time  since  then  it  has  been 
out  of  print,  yet,  in   the  seven  years  since  then,  it  has 
reached  three  editions.     Considering  that  it  is  devoted  to 
a  specialty,  and  is  a  large  expensive  work,  and  there  are 
a  great  many  smaller  and  cheaper  ones  of  no  little  merit, 
it  is  evident  that  it  is  held  in  high  esteem  by  the  profes- 
sion. 

An  examination  of  the  work  shows  it  to  be  one  of  signal 
merit.  All  of  the  diseases  of  the  eye  are  treated  by  the 
distinguished  author  in  the  masterly  manner  characteristic 
of  him.     Having  had  an  immense   experience,  and  pos- 
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sessed  of  marked  capabilities  as  a  writer,  each  affection 
is  described  iu  a  comprehensive  and  practical  manner  as 
regards  its  etiology,  pathology  and  treatment,  leaving 
nothing  wanting.  The  reader  is  really  astonished  by  the 
erudition  manifested.  Allhougii  the  work  is  large,  yet 
there  is  no  verbiage  apparent.  There  is  nothing  said  that 
does  not  seem  necessary  to  be  said.  It  has  met  with  the 
honor  of  being  translated  into  the  French  and  German 
languages. 

Dr.  0.  S.  Bull,  the  American  editor,  has  brought  the 
third  edition  full'fiup  to  the  present  advanced  knowledge. 
He  has  made  exa?nsive  additions  to  each  chapter,  espe- 
cially in  matters  relating  to  pathology  and  treatment. 
Although  the  author  has  died,  his  work  will,  no  doubt, 
continue  to  hold  its  high  position. 


Slight  Ailments:  Their  Nature  and  Treatment.  By  Lionel 

S.  Beale,  M.  B.,  F.  R.  S.,  F.  R.  0.  P.,  etc.     12mo.     Pp. 

353,     Philadelphia:  Presley  Blakiston.     Cincinnati: 

R.  Clarke  &  Co.     Price,  $1'.50. 

The  fact  that  Dr.  Beale  is  the  author  ot  a  work  is  a  sure 

guarantee  that  it  is  one  of  great  merit.     He  stands  at  the 

head  of  the  scientific  investigators  of  the  world.     He  is 

already    the  author    of   a  number  of   standard    scientific 

works,  "Disease  Germs,"  ^'Bioplasm,"  "On  Life  and  Vital 

Action  in  Health  and  Disease,"  "How  to  Work  with  the 

Microscope,"  "The  Use  of  the    Microscope  in   Practical 

Medicine,"  etc. 

The  subjects  treated  in  the  present  number  are  :  ''The 
Tongue  in  Health  and  Slight  Ailments,"  "Appetite,  Nau- 
sea, Thirst,  Hunger,"  "Indigestion:  Its  Nature  and  Treat- 
ment," "Constipation,"  ''Treatment  of  Constipation," 
"Diarrhea,  Vertigo.  Giddiness,"  "Biliousness,  Sick  Head- 
ache," "Neuralgia,  Rheumatism,"  "Feverish  and  Inflam- 
matory State,"  "Actual  Changes  in  Fever  and  Inflamma- 
tion," "Common  Forms  of  Slight  Inflammation." 

The  reader  will  find  this  work  to  be  ''mulium  in  parvo.^'' 
It  is  filled  with  practical  knowledge,  which  every  physi- 
cian will  find  of  a  very  valuable  character.  Dr.  Beale,  as 
those  who  are  acquainted  with  his  writings  know,  is  not 
a  writer  of  many  words  and  few  thoughts,  but  just  the 
contrary.  There  is  but  little  which  he  says  that  can  not 
be  put  to  account.  At  a  future  time  we  design  discussing 
some  of  the  points  which  he  makes  in  this  work. 
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The  doctor  says  that  among  civilized  nations  a  perfectly 
healthy  individual  seems  to  be  the  exception  rather  than 
the  rule.  In  the  course  of  his  life  he  has  not  met  with 
more  than  two  or  three  exceptionally  fortunate  persons, 
who  could  assure  him  they  had  never  suffered  from  any 
derangement  of  health.  ''A  little  too  much  food,  or  food 
of  a  bad  kind,  or  badly  cooked,  or  food  eaten  at  the 
wrong  time,  or  too  quickly — a  glass  of  bad  wine,  bad 
milk,  or  bad  water,  to  say  nothing  of  a  dry  easl  wind,  or 
a  cold,  damp  atmosphere,  has  occasioned  such  disturbance 
in  the  normal  changes  in  the  body,  as  tg>  cause  even  the 
strongest  and  exceptionally  healthy  ameiig  us  to  feel,  for 
a  time,  far  from  well."" 


A  New  School  Physiology.     By  Richard  Dunglison,  A. 
M.,  M.  D.,  editor  of  Dunglisorcs  Medical  Dictionary, 
Secretary    of  American   Academy  of   Medicine,  etc. 
Illustrated  with  117  engravings.     Philadelphia:  Por- 
ter (feCoates. 
'I'his  is  the   best  work   of  physiology   for  schools  with 
which  we   are  acquainted.     It  gives  a  very  complete  ac- 
count of  the  bones,  joints  and   muscles;  of  digestion,  ab- 
sorption, respiration,  circulation,  animal   heat,  secretion, 
I  he  senses,  the  nervous  system,  etc.  It  describes  very  well, 
at  least  sufficient  for  those  not  having   the   medical    pro- 
fessioti  in  view,  all  the-  functions  of  the  body  except  gen- 
eration. That  is  not  alluded  to  for  the  reason,  we  presume, 
that  the  community  are  not   as  yet    educated   up   to   the 
point  of  having  the  subjects  pertaining  to  it  taught  to  the 
young  tolks  in  school,  although  there  is  nothing  of  more 
vital  importance  than  it.     The  views   held  by  Cicero  still 
continue  valid:  ^'-  Quarum.qu>-  pariium.  corporis  usus  sunt 
necessarii,  eas  neque  partes^  neque  earum  usus  suis  nomi- 
nihus  appellant;   quodque  fac're  turp'  non  est.modo  oc- 
eulte,  id  dicere  ohsc(Bnum  est.    ■  .  .  Latrocinari.fraudart 
re  turpe  est,  sed  dioiiur  non  ohscceno  :    liheris  dare  oper- 
am.  re  honesturri  i  st,  nomine  ohscoenuin.'''    (Cic.  De  Officiis, 
Lib.  1-35).     So  long  as  these  views  are  entertained  the 
facts  in  regard  to  generation  will  be  relegated  to  medical 
works.     There  is   nothing,  however,   to   preventfparents 
from   becoming  informed   by  proper   books   prepared  tor 
them  and  instructing  their  children  at  home  without  ex- 
citing prurient  curiosity  or  destroying  natural  modesty. 
The    work  of   Dr.  Dunglison,  we    think,   will  displace 


BOOK  NOTICES.  T15 


many  of  the  other  works  of  physiology  used  in  the  com 
mon  schools,  as  it  is  so  much  better  adapted  to  give  in- 
struction in  the  important  subjects  of  which  it  treats.     It 
is  certainly  an  excellent  work. 


Hygienic  and  Sanative  Measures  for  Chronic  Catarrhal 
Inflammation  op  the  Nose,  Throat  and  Ears.  Fart  I. 
By  Thomas  F.  Rumbold,  M.  D.  12rao.  Pp.  174.  St. 
Lonia:  George  O.  Rumbold  &  Co. 
This  work  does  not  seem  to  be  written  exclusively  for 
physicians,  but  for  the  non-professional  also.  The  author 
states  that  he  has  made  the  hygiene  of  catarrh  a  constant 
study  for  twenty  years.  Under  the  circumstances,  we 
would  supj)ose  that  he  had  realized  some  valuable  observ- 
ations and  experience  in  the  management  of  a  complaint 
that  is  oftenlimes  exceedingly  annoying,  occasioning  no 
small  amount  of  suffering,  and  worries  the  physician  very 
much.  A  somewhat  superficial  examination  of  the  work 
warrants  us  in  saying  that  it  contains  a  great  deal  of  use- 
ful information  and  many  valuable  suggestions.  If  fash- 
ionable people  would  read  it,  it  would  undoubtedly  con- 
duce to  the  benefit  of  many  of  them.  And  physicians 
will  tind  in  it  much  to  advise  their  patients,  and  very 
much  to  assist  them  in  their  treatment.  Some,  who  are 
having  difficult  cases,  and  which  are  giving  them  no  little 
trouble,  will  receive  considerable  enlightenment. 


A  Treatise  on  the   Medical   and  Surgical   Diseases   of 
Women,  together  with  their  Homeopathic  Treatment. 
Fully  illustrated.     By  Morton  Monroe  Eaton,  M.  D., 
Cincinnati,  O.     8vo.     Pp.  782.     New  York  and  Phil- 
adephia:  Boericke  &  Tafel.     Price,  $J.50. 
This  work  is  by  a  Cincinnati  gentleman  holding  a  high 
position  among  homeopathic   physicians  as  a  gentleman 
of    culture    and    learning.      It    exhibits    very    extensive 
research  in  the  literature  of  the  department  ol   medicine 
to  which  it  is  devoted,  and,  we  have  no  doubt,  will   take 
position  as  a  standard  among  homeopathists.    In  etiology, 
pathology,  etc.,  it  sets  forth  briefly  and  to  the  point  the 
results   of  the  most  recent  investigations,  and   is,  conse- 
quently, quite  abreast  of  the  times  in  its  information.  Our 
author  seems  to  be  quite   conversant   with  not  only   the 
works  of  American  writers,  but  familiar  with  the   litera- 
ture of  the  most  eminent  and  approved  English  and  Con- 
tinental gynecologists,  and  has  enriched  his  work  with 
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their  researches.  But  having  an  extensive  practice,  and, 
consequently,  a  wide  field  of  observation,  he  presents  his 
own  views  freely  throughout  the  work. 

Gynecology,  being  largely  surgical,  there  is  but  little 
room  for  the  discussion  of  '■'potencies^  and  we,  therefore, 
meet  with  but  very  few  of  them.  "-Similia  similihus  cur- 
cmtur'''  does  not  seem  to  apply  in  cases  of  rupture  of  the 
uterus,  or  vesicovaginal  fistula,  and  our  author,  therefore, 
is  found  treating  them  as  any  physician  would.  The  il- 
lustrations of  lesions  and  cuts  of  instruments  and  whatever 
may  need  aids  to  their  description  are  similar  to  what  are 
seen  in  all  works  of  the  kind. 

In  the  treatment  of  ovarian  tumors  the  author  has  quite 
a  predilection  for  iodine  injections  He  says:  '•'■Iodine  in- 
jections have  cured  nin<ity-tJiree  pir  cent,  of  v)ell- selected 
cases,  and  about  sixty-three  per  cent,  of  cases  taken  at 
random.)  poly  cysts  included.  Harm  seems  to  have  resulted 
in  but  six  instances,  though  I  have  collected  311  cases 
operated  upon  l)y  different  gynecologists  in  this  country, 
Germany,  France  and  England."  The  strength  of  the  iodine 
solution  is  ^j  to  .5J  of  water,  using  5j  of  potass,  iodide.  The 
quantity  used  at  a  time  should  not  be  less  than  eight 
ounces  aiter  tapping.*' 

We  are  somewhat  surprised  to  find  no  mentiom  made 
of  the  great  success  of  Dr.  Thomas  Keith,  of  Scotland,  in 
the  operation  of  ovariotomy  lor  ovarian  tumors.  His  re- 
coveries have  been  ninety-seven  per  cent,  since  Marcli, 
1877 — seventy-three  of  them  in  succession  without  a  sin- 
gle death.  lie  assigns  as  one  of  the  important  reasons  of 
his  success  in  the  great  care  to  remove  every  drop  of 
blood  from  the  abdominal  cavity,  and  ligating  the  most 
minute  vessels  to  prevent  subsequent  hemorrhage — even 
embracing  considerable  of  the  surrounding  tissue  if  there 
should  be  a  number  of  bleeding-points  near  together. 

The  work  would  be  very  creditable  to  the  author  if,  in 
writing  it,  he  had  accepted  the  broad  principle  through- 
out, and  not  in  his  surgical  treatment  alone,  that  there  is 
no  school  in  medicine,  but  that  experience  and  observa- 
tion, aided  by  the  science  ol  chemistry  and  others  collat- 
eral, furnish  all  knowledge  of  the  treatment  of  disease; 
that  it  is  the  merest  charlatanism  in  endeavoring  to  make 
the  public  believe  that  there  are  schools  in  medicine  dif- 
fering in  their  merits,  since  every  physician  has  the  right 
to  employ  whatever  course  of  treatment  his  judgment 
approves. 
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Editorial. 


Partibs  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  s'lm 
in  a  journal  of  scarcely  any  circulation. 

The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  post-oflSce  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  Statks  Postal  Law. — 1.  A  postmaster  is  required  to  give  notice  by  letter  (re 
turning  a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  oat 
of  the  office,  and  state  the  reasons  for  its  not  being  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to  his  name  or 
kDOther,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person ,  orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher may  continue  to  send  it  until  the  payment  is  made,  and  collect  the  whole  amount, 
vohether  it  he  taken  from  the  office  or  not.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publisher 
continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he  takes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  ior  what  he  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and  periodicals  from  the 
post-office,  or  remoTing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


The  Cincinnati  Exposition. — The  eighth  annual  Indus- 
trial Exposition  of  Cincinnati  has  excelled  all  previous 
ones.  To  describe  it  in  detail  would  require  many  pages. 
Every  intelligent  person,  whatever  may  be  his  profession, 
who  visits  it  is  able  to  find  many  things  to  interest  and 
instruct.  In  the  way  of  manufacturing  all  departments 
are  interested — the  machinery  room  is  filled  with  every 
sort  of  machinery — among  them,  not  the  least  interesting, 
is  one  for  generating  the  electricity  with  which  the  im- 
mense building  or  series  of  buildings  is  illuminated;  and 
illuminated  by  a  light  similar  to  that  of  sunlight,  in  which 
the  light  of  a  gas  jet  is  not  noticed.  In  another  depart- 
ment of  the  machinery  department  a  Boston  company 
exhibits  a  complicated  electrical  apparatus  to  illustrate 
signaling  danger  of  any  kind  on  railroads.  A  misplaced 
switch  or  broken  rail  is  automatically  signaled  to  an  ap- 
proaching train,  so  that  it  may  be  on  its  guard  and  avoid 
danger.     Besides  this,  several  electrical  companies  make 
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exhibits  of  telephones,  telegraphic  apparatus,  electrical 
bells,  clocks  which  run  by  electricity  and  need  no  wind- 
ing, etc.  It  is  seen  how  useful  electricity  has  l)ecome; 
and  that  it  is  being  utilized  more  and  more  every  day.  It 
will  soon  illuminate  our  streets  and  dwellings,  run  the 
sewing-machines  by  simple  apparatus,  ring  the  bells  ol" 
the  house.  It  is  already  employed  extensively  for  the 
latter  purpose. 

The  druggirfts  have  occupied  no  little  space  in  exhibit- 
ing their  sugar-coated  pills,  fluid  extracts,  essential  tinc- 
tures, extracts  of  malt,  etc.  There  are  a  few  microscopes 
shown,  but  not  many;  and  a  few  surgical  instruments. 
There  is,  however,  a  pretty  full  exhibit  of  artificial  limbs. 
Those  of  a  Cincinnati  firm  are  quite  extensive  and  inter- 
esting. So  great  is  the  perfection  in  these  appliances 
becoming  that  it  almost  seems  that  after  while  it  will  not 
be  regarded  a  very  great  misfortune  for  a  man  to  lose  a 
limb. 

On  the  third  floor  the  "Natural  History  Society  of  Cin- 
cinnati" fills  an  immense  room  with  specimens  from  its 
museum.  This  display  alone  is  well  worth  a  scientific 
man's  coming  many  miles  to  visit.  To  enumerate  the  arti- 
cles of  great  interest  to  be  seen  here  would  fill  many 
pages,  so  that  we  will  only  make  this  allusion  to  it. 

To  give  anything  like  a  fair  description  of  the  art  mu- 
seum, filled  with  many  elegant  paintings,  ancient  and 
modern  engravings,  marble  busts,  castings,  etc.,  would  be 
quite  impossible.  It  would  require  a  book;  and  yet  all 
these  things  are  interesting  to  all  persons  of  intelligence 
and  culture.  The  exhibition  of  cut  flowers  exceeded  any- 
thing of  the  kind  we  saw  at  the  great  Centennial. 

In  another  number  we  propose  to  describe  somewhat 
in  detail  some  of  the  articles  on  exhibition  especially  in- 
teresting to  physicians.  At  this  time  we  have  only  space 
to  allude  briefly  to  the  great  exhibition  as  a  whole.  Very 
many  of  our  professional  bretliren  from  abroad  have  been 
visiting  the  Exposition,  and  we  are  indebted  to  many  for 
calling  upon  us.  We  hope  to  see  many  more.  We  are 
always  glad  to  be  called  uj)on  by  our  friends  from  abroad 
when  they  happen  to  be  visiting  the  Queen  City  of  the 
West. 


Correspondence. — A  friend  informs  us  that    the  letter 
printed  in  the  September  issue  of  the  Medical  JNews,  en- 
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titled  ''What  a  Student  Thinks  of  the  Lectures,"  appeared 
in  some  other  medium  several  years  ago.  We  know  that 
it  was  never  published  in  the  News  before.  We  presume 
some  medical  student  thought  it  expressed  his  views  bet- 
ter than  he  could  express  them  himself,  and,  consequent- 
ly, adopted  it  as  his  own^  as  we  have  heard  of  some 
distinguished  medical  writers  doing  with  other  doctors' 
effusions,  and  sent  it  to  us.  It  does  not,  however,  precisely 
describe  the  present  staff  of  the  hospital  as  it  is.  For  in- 
stance, "the  escaped  clergyman"  is  no  longer  a  member, 
and  some  other  changes  have  been  made  in  the  staff.  Our 
pages  are  open  to  criticism,  but  we  will  be  obliged  to 
gentlemen  to  write  out  themselves  what  they  may  have  to 
say,  and  not  adopt  old  letters  as  their  own,  even  though 
they  may  express,  in  the  main,  their  sentiments. 


Mr.  Gustave  E.  Stechert. — Knowing  that  physicians 
frequently  desire  to  import  a  work  that  can  not  be  had  in 
this  country,  to  subscribe  tor  some  journal  or  magazine,  and 
sometimes  to  hunt  up  a  work  for  them  out  of  print  in 
London,  Paris,  or  Berlin,  we  mention  the  name  at  the  head 
of  this  article.  Mr.  Stechert  can  be  addressed  at  766 
Broadway,  New  York.  He  is  a  general  agent  in  this  coun- 
try lor  all  German,  French  and  English  publications.  He 
takes  subscriptions,  at  the  very  lowest  terms,  for  all  lor- 
eign  medical  journals,  as  well  as  those  devoted  to  general 
literature,  and  will  import  any  work  required.  He  keeps 
on  hand  a  large  stock  of  foreign  standard  works  on  the- 
ology, philosophy,  philology  (ancient  and  modern),  medi- 
cine, physiology,  pathology,  natural  sciences,  chemistry, 
physics,  mining  and  metallurgy,  civil  and  military  engi- 
neering. He  receives  shipments  weekly  from  England, 
and  semi- weekly  from  France  and  Germany.  He  keeps 
on  hand  all  the  works  extant  of  the  ancient  Greek  and 
Latin  authors — as  the  complete  works  of  Cicero,  Livy, 
Fliny,  Aristotle,  Homer,  Herodotus,  etc.,  published  by 
Tatichnitz  &  Teubner,  of  Leipsic.  These  can  be  had  in 
cheap  volumes,  bound  in  paper,  for  the  purpose  of  rebiud- 
ing. 

Catalogues  of  books  of  all  kinds  can  be  had  by  ad- 
dressing him.  And.  as  mentioned,  he  gives  special  atten- 
tion to  the  procuring  of  old,  rare  books,  and  of  complete 
sets  of  periodicals.  It  would  be  well  to  note  the  address 
for  future  reference. 
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Lactopeptine. — We  have  no  hesitation  in  calling  atten- 
tion to  this  excellent  adjuvant  in  the  treatment  ot  the 
gastrointestinal  troubles,  that  are  prostrating  so  large  a 
number  of  the  infant  population,  and  hastening  many  of 
them  to  their  early  graves,  during  the  present  hot  weath- 
er, in  our  cities  and  towns.  Experience  with  this  article, 
during  the  ''heated  term,"  in  the  treatment  of  the  so-called 
''summer  complaints''  of  infants  and  children,  enables  us 
to  speak  of  it  in  high  terms  of  commendation,  and  as  the 
most  valuable  auxiliary  to  the  remedies  we  have  pre- 
scribed for  this  class  of  sufferers  at  any  time. 

A  sample  of  Lactopeptine  was  sent  us  from  New  York, 
by  the  company  engaged  in  its  manufacture,  early  in  the 
season,  but  it  was  some  time  before  we  began  its  use  in 
practice;  and  it  is  but  simple  justice  to  say,  it  has  more 
than  realized  all  we  hoped  for  or  expected  from  its  use 
thus  far. — Ed.  of  Exchange. 


Maltine. — We  have  recently  noticed,  in  our  exchanges, 
many  commendations  of  Maltine.  It  has  cbme  to  be 
used  so  extensively  that  the  manufacturers  inform  us 
they  can  scarcely  supply  the  demand.  A  preparation  so 
popular  must  certainly  have  very  great  merits.  A  recent 
number  of  Braithwaite^s  Quarterly  Epitome  contained  a 
long  article  on  Maltine  by  a  St.  Louis  physician,  recom- 
mending it  in  high  terms  in  many  affections,  citing  many 
cases  in  evidence.  We  hope  that  none  of  our  subscribers 
will  fail  to  give  it  a  trial. 


PHOSPHOROLE. 


PHOSPHORUS  and  COD-LIVER  OIL  . 

have  now  an  established  position  throughout  the  civilized  world  as  important 
therapeutical  agents.  A  perfect  combination  of  the  two  has  long  been  a  desidera- 
tum, since  they  are  both  of  value  in  the  same  disorders,  while  the  cases  in  which 
one  is  demanded  and  the  other  contra-indicated  are  exceedingly  rare. 

The  combination  in  Phosphorole  has  the  twofold  advantage  of  furnishing 
the  best  possible  form  for  the  administration  of  phosphorus,  and  a  more  effectiv. 
form  for  the  administration  of  cod-liver  oil. 

With  regard  to  the  former,  it  has  been  decided  by  the  highest  chemical  and 
medical  authorities  that  phosphorus  should  be  administered  in  a  free  state,  and  in 
a  vehicle  which  ensures  its  perfect  diffusion,  its  absolute  unalter ability,  and,  as  far 
as  possible,  its  prompt  assimilation  without  the  gastric  irritation  to  which  the 
ordinary  methods  of  exhibiting  the  agent  give  rise.  It  is  well  known  that  pills, 
emulsions,  solutions  in  ether,  chloroform,  vegetable  oils  and  resin,  etc.,  have  all 
failed  to  fulfill  one  or  more  of  these  conditions.  Even  an  ordinary  solution  of 
phosphorus  in  cod-liver  oil  would  not  answer  the  purpose  in  all  respects.  We 
claim,  however,  that  Phosphorole  completely  satisfies  all  the  conditions.  From 
the  method  of  preparing  it,  in  an  atmosphere  of  dry  carbonic  acid,  the  phosphorus 
is  entirely  dissoh'ed  without  oxidation,  and  by  our  mode  of  manipulation  a  positive 
uniformity  of  strength  is  ensured.  It  is  then  promptly  bottled  and  sealed,  and  its 
stability  and  permanence  thus  secured.  The  exact  amount  of  phosphorus  in  each 
dose  is  known,  its  efficiency  is  ensured,  and  the  irritant  effects  upon  the  stomach 
are  reduced  to  a  minimum  by  the  blandness  of  the  oil.  As  a  means  then  of 
administering  phosphorus  in  the  many  cases  in  which  it  is  indicated  as  a  nervous  ^ 
tonic  and  stimulant,  it  is  claimed  that  Phosphorole  is  the  best  attainable  in  the 
present  state  of  our  knowledge. 

The  value  of  cod-liver  oil  in  phthisis  is  so  familiar  to  the  physician  that  it  is 
needless  to  dwell  upon  it.  But  the  value  of  phosphorus  is  also  universally  recog- 
nized in  this  disease,  especially  when  complicated  with  nervous  derangements. 
The  cotnbifiation  of  the  two  therefore  furnishes  a  more  effective  form  for  the 
administration  of  cod-liver  oil  in  the  great  majority  of  cases  in  which  that  remedy 
is  indicated,  and  one  which  will  at  once  commend  itself  to  the  profession. 

A  dose  of  two  teaspoonfuls  of  Phosphorole  contains  y^  of  a  grain  of 
phosphorus.  This  dose,  when  given  after  a  meal,  is  effective,  and  not  very  liable 
to  interfere  with  digestion.  Phosphorus  is  cumulative  in  its  action,  and  should  be 
administered  with  watchful  care.  About  -^  grain  is  considered  the  largest  safe 
dose,  and  we  rarely  need  go  higher  than  -^-^  or  -^^  of  a  grain.  At  the  very  first 
appearance  of  the  smallest  gastric  derangement,  the  exhibition  of  phosphorus 
should  be  stopped. 

Phosphorole  is  handsomely  put  up  in  pint  bottles  only,  and  may  be  ob- 
tained at  all  first-class  druggists  throughout  the  United  States. 


Dtscrvptivt  Circulars  furnished  upon  application. 

Correspondence  with  Physicians    solicited. 
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"As  an  anti- 
periodic,  Dex- 
t  ro-Quinine 
deserves  a 
high  place  ; 
and  for  the  re- 
duction ofhigh 
temperature  in 
zymotic  disea- 
ses, I  feel  that 
we  may  regard 
D  e  X  t  ro-Qui- 
nine as  equally 
efficient  with 
the  other  alka- 
loids as  C  in- 
chona  bark." 

WM.  PEPPER,  A.M.,  M.D., 
Prof,  of  Clinical  Medicine  in  the  Uni- 
versity nf  Pennsykiania. 
"  We  have  given  Dextro-Quinine  an 
extensive  trial.  We  are  quite  inclined 
to  believe  it  is  the  best  substitute  for 
Sulphate  of  Quinine  yet  offered  the 
profession.  It  is  given  in  the  same 
doses  as  Sulphate  of  Quinine,  and 
seems  equally  efficacious.'' 

L.  P.  YANDEl.L,  M.D., 
Prof,  of  Clinical  Medicine,  Disease.': 
of  Children,  and   Dermatology   in, 
the  University  of  Louisville. 

"  I  have  use"-!  Dexiro-Quinine  in  my 
practice,  especially  in  the  treatment 
of  Malarial  Neuralgia,  and  am  satis- 
fied of  its  equal  value  if  not  superiority 
to  the  salts  of  quinine." 

WM.  A.  HAMMOND,  M.D., 
Prof,  Dis.  Neri'ous  System,  etc..    Uni- 
versity of  New  York. 

"  I  have  used  the  Dextro-Quinine 
in  a  dozen  or  more  cases,  as  a  substi- 
tute for  the  Sulphate,  and  it  has 
seemed  to  me  to  meet  the  indications 
equally  weQ,  and  it  strikes  me  as  being 
eminently  worthy  of  extended  trial." 

R.  O.  COWLING,  A.M.,  M.D., 
Ed.    Lo7tisville   Medical    News,    and 
Prof.  Operative  Surgery  in    Uni- 
versity of  I^uisville. 

"  Dextro-Quinine  does  not  cause 
Rausea  like  Cinchonidia,  and  is  as 
good  an  antiperiodic  as  either  that  or 
Quinine.  I  give  it  in  one-half  larger 
doses.  As  a  febrifuge  I  have  given  it 
with  good  effect." 
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♦•D«xtr 
Quinine  is  u 
doubtedly  : 
very  active 
gent.  Thctt 
t  i  m  o  n  y  of 
je   numb 
of  disintereiU^ 
men  whoha'P>* 
put   it  to  tl 
test,   places 
nearly  or  qui 
on  a  level  wi 
Sulph.  of  Q) 
nine.  Mym 
experience 
it  accords  wi 
this  view." 
H.  L.  GIBBONS,  M.D, 
Prof,  of  the  Principles  and  Practice 
Medicine  and  of  Clinical  Medich 
Medical  Dept.  of  University   C 
lege,  San  Francisco,  Cal. 

"  I  have  used  De.\tro-Quinine^ 
cases  of  intermittent  and  remittent 
ver  and  periodic  neuralgia,  in  abl 
the  same  doses  as  Quinine,  and  fou 
it  as  effectual  in  every  instance." 

E.  D.  FOREE,  M.D. 
Emeritus  Prof,  of,  and  Lecturer  i 
Diseases  of  M'omen,  Hospital  ( 
legeof  Jl/ed.,  Louisville.  Ay. 

"  In  intermittent  and  remittent 
ver,  Dextro-Quinine  has  done  a( 
expected — all  1  desired.  It  has  act 
promptly  and  cured  promptly ." 

W.  H.  BEN  1  LEY,  M.D.,  L.L.D. 
/  alley  Oa/i,  Ky. 

"  I  have  used  Dextro-Quinine  I 
find  it  in  every  respect  equal  to  S 
phate  of  Quinine." 

SAMUEL  R.  PERCY,  M.D  U- 
Prof.Mat.Med.,etc.,   N.    V.   Med^^ 
College. 

"  In  all  cases  of  intermittent  fe 
n  which  I  have  used  the  Dextro-(| 
line,  at  the  Mary  and  Elizabeth  I- 
piial,  it  has  promptly  arrested  the 
ease  "  JOHN  E.  CROWE,  M.D 
Prof.  Obstetrics,  etc.,  Unrversity 
Louisville. 
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"  I  have    used   Dextro-Quinine 
find  it  in  every  respect   equal    to   1 
phate  of  Quinine." 
F    LE  ROY    S.VTTERLEE,    M 
PH.D.,  Prof.  ofChem.,  Mat.  M 
and    the 
in  the  A' 
College 
Dentist. 
Prof. 
C  h  e  m. 
Hygiene 
the  Atn. 
(  olUge,  . 


BWFor  original  articles  on  the  din. cal  use  of  Dextro-Quinine  during  the  year  1879,  in  Remittent,  Intermittent 
Typhoid  Fevers,  Pertussis,  Cholera  Infantum,  Pneumonia.  Periodic  Neuralgia,  etc.,  see  communications  enti 
"(Jn  the  use  of  Dextro-Quinine." — Medical  and  Sugical  Reporter  January  25th.  "Dextro-Quinine." — Medical 
Surgical  Reporter,  April  5th.  "A  Case  of  Pneumonia,  etc.,  treated  by  Dextro-Quinine,  "  e\.c  — Medical  and  Suri 
Reporter,  December  20th.  "Dextro-Quinine  as  an  Antiperiodic." — Ohio  Medical  Recorder,  March.  "On  De; 
Quinine." — A^ew  Remedies,  March.  "Dextrn-Quinine  as  an  Antiperiodic. "-—..V.  1'.  Eclectic  JVfedical  Journal,  J 
"iJextro-Quinine." — Cincinnati  Lancet  and  Clinic^  August.  "On  the  use  of  Dextro-Quinine." — Louisziille  i 
i cal  News,  April  5th  and  May  17th  "Dextro-Quinine  as  an  Antiperiodic." — Medical  Brief,  July.  "Malarial 
ver  of  the  South," — Southern  Medical  Record,  .August.  "Dextro-Quinine  in  Pertussis." — Southern  Medical  Ret 
November.  "Dextro-Quinine." — yl/^a'/rrt/ .S'«wmrt>-j,  Itwo  articles  ,  October.  "Notes  on  Hospital  and  Private  f 
tice." — Pacific  Medical  Journal,  October.      'Dextro-Quinine." — IVestcru  Lancet  [Sai\  Francisco),  December 

Send  ten  cents  for  sample  copy  of  The  Monthly  Rez'iew  of  Medicine  and  Pharmacy.  Extra  large  quarto,  3a  p 
of  double  column  reading  matter,  $1.00  per  year.  Physician's  Visiting  List  and  Ledger  $1.00.  Monthly  Review 
Visiting  List  $1.50, 

■KEAWTIEY    «fe    M:ATTr.«5<>lV, 
Manufacturers  of  Quinine  and  Other  Fine  Chemicals. 

JNos.   J'^eiS,   a3U    ana   3a^    North    Kruiil    8treet,   Plilladelplil 
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Facts  from  Ohio.  -^981 


HE  USE  OF  DEXTRO-QUININE  IN   INTERMITTENT  FEVER. 


Name, 

and  sex  of 

C  ' 

J>atieni. 

-^ 

No.  parox- 

ysjus  before 

taking. 


Dose  and  mode 

of 

exhibition. 


K^^ 


eo.  C, 

male. 

'Has  used 

iiinine    un- 

the   name 

it  gave  him 
le  horrors." 


iss  Smith. 


28     Unknown,  a 
great  many. 


Unknown, 
has  been  suf- 
fering     with 
almost    daily 

paroxysms 
for  nearly  2 
years. 


3  grs.  every  3 
hours. 


Remarks,  pathological  and  physio- 
logical phenomenon, 
etc. 


Reporttd  iy 


Had  heen  under  treatment  about  f  tir 
months  with  Cinchonidia  Sulphate,  >  1  h 
would  control  the  paroxysms  at  the  lau- 
ment  but  they  would  invariably  return. 
Used  De.xtro-Quinine  in  the  same  doses  and 
there  has  been  no  return  of  the  chills. 
Another  case,  Mrs.  B.,  aet.  77,  was  unable 
to  take  Cinchonidia  on  account  of  the 
severe  tinnitis  aurium.  etc.  1  prescribed 
Dexiro- Quinine  without  any  head  symp- 
toms with  satisfactory  result. 


G.  S.  Krieger. 
M.D.,  Leba- 
non, O. 


9  grs.,  in  three 
doses  of  3  grs. 
each,  3,  z,  and  i 
hour  before  the 

expected  at- 
tacks. 


9  I  Missed  chill  on  first  day,  put  him  on 
grs.lpills  containing  Dextro-Quinitie,  Ferri. 
[Acid  Arseniousand  Ext.  Nux  Vom.,and  has 
had  no  return  of  chill  to  date.  This  man  in 
connection  with  the  chills  was  down  with 
the  yellow  fever  in  Memphis  during  the 
late  scourge.  He  returned  here  and  has 
been  under  my  treatment  ever  since  his 
return.  I  have  used  Quinine  and  Cinchon- 
idia with  very  poor  success  in  his  case. 


I  4  grs.  every  2 
hours  combined 

iwith  }^gr.  doses 
of  Capsicum. 


For  3  years 
more  or  less 
frequently. 


I  4  grs.  every  3j 
hrs.  until  16  grs. 
were  given, then 

Jsame  repeated. 


The  best  word  I  can  say  for  Dextro-Qui- 
nine  is,  that  I  have  not  prescribed  any 
other  anti-periodic  since  receiving  sample 
oi  Vextro- Quill  file.  I  find  the  action  more 
certain  when  combined  with  Capsicum,  as 
I  also  did  with  Sulphate  of  Quinine. 


B.S.  Cham, 
bers,  M.D., 
Cincinnati,  O. 


J.  W.  Lisle, 
M.  D.,  MiU- 
field,  Ohio. 


Mrs.  C. 
Taken  Qui- 
ne  without 

y  effect. 


12    gr.   pills,   2I   34        Had   taken   quinine  without   any  effect. 
every  2  hours,      grs.  Had  h.id  no  return   since  using  the  Dextro- 
\Quinine.     Now  over  four  months. 


J.  Frank  Vi- 
gor, M.D.,  Gi- 
lead  Station, 
Ohio.  


.ena  Rush, 
ad  taken  15 
s.  ofQuinia 
ally  with- 
it  effect. 


2  gr.  pill  every 
hour  till  5  were 
taken. 


I  Paroxysm  every  day  about  4  p.m.  Cold 
'and  hot  stages  short,  followed  by  very 
.profuse  sweating.  Had  taken  Sulphate  of 
Quinia  15  grs.  per  day,  without  any  effect 
'whatever. 


A.J.  Learned, 
M  D.,  Patas- 
kala,  Ohio. 


Mr.  C.C. 


Mr.  H.O. 


Jas.  L. 


20  or  more. 


5  grs.  every  31  120 
hrs.  until  30  gr.  grs. 
taken, then  5  gr. 
3  times  a  day.     | 


I  find  that  it  is  equally  as  good  as  Quinine 
Sulphate,  with  none  of  the  unpleasant  head 
symptoms  derived  from  the  latter. 


42  Two,  but  of-l 
ten  had  them 
previously      | 


5  grs.  every  hr.,  I  30  |  Perfectly  satisfactory.  Have  obtained 
till  30  grs.  were  grs. |Only  good  results  in  the  cases  in  which  I 
giveii^ I         Ihave  used  the  Dextro-Quinine. 


J.    F.   Heady. 
A.M.,  M.D., 
Springdale, 
Ohio. 


About  30. 


I  IS  grs.,  in  3 
powders,  3,  2, 
and  1  hr.  before 
the  chill. 


Annie  C. 


5   J.,coI'd.    38 


12  grs.,  in  4 
pills,  2  at  night 
and  2  in  morn- 
ing. 


About  30. 


20  grs.,  in  4 
pills,  4,  3,  2  and 
I  hour  before 
chill  time. 


15  I  In  all  these  cases  I  began  treatment  with 
grs.  Cathartic,  then  after  chill  was  checked  put 
them  on  tonics,  and  on  7th,  14th  and  21st 
days,  I  repeated  the  dose  in  lessened  quan- 
tities. I  very  seldom  have  any  trouble  with 
return  of  chill. 

I  sent  you  report  of  the  ist  case  I  had, 
Geo.  Caldwell,  which  was  the  worst  case  I 
have  ever  seen.  He  has  never  had  any  re- 
turn. I  have  used  it  in  a  large  number  of 
cases  with  about  the  same  average  result  as 
when  I  used  the  Sulph.  of  Quinine.  I  can- 
not say  that  I  see  much  difference  between 
Dextro-Quinine  and  Sulphate  of  Quinine. 
I  send  3  reports  of  cases  from  my  own  O.  D. 
P.  list.  Of  course,  cases  of  this  kind  are 
usually  of  the  very  worst  type.  I  send 
from  my  list,  cases  Nos.  18,  33,  and  48. 


B.  S.  Cham- 
bers,  M.D., 
District   Phy- 
sician,   New- 
port, Ky. 


;ND  for  clinical  details  op  1,000  Ci\SES. 

CTRO-q,lJINI]VK    sent    by  mail  to  Physiciana  who  cannot  be  supplied  by  tbelr  local 
Tugglsts.    Address 

Keasbey  &  Mattison,  Philadelphia. 


The  immeasurable  therapeutic  superionty  of  this  oil  ovpr  all  otlu-r  kinds  o! 
jjod  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  >>\' 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  po.ssesses  the  nourishing  proj)erties  of  Cod  Liver  Oil.  and  also  the 
ionic,  stimulant  and  alter itive  virtues  of  IODINE,  BP.OMINE  and  Pl!().^- 
PHORTS,  which  are  ndded  in  such  proi>ortion  as  to  render  POUGERA'S  COD 
UVEH  OIL  FIVE  TIMES  STRONGEK  and  more  efficacious  than  pure  '  od  laver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS     SPOILS     THEM,  i 

A  most  useful,  convenient,  and  economical  pie7>aration.  always  ready  for 
jnmediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate ; 
sasily  transported  and  ])liable,  so  as  to  be  applied  to  all  jiarts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths: — Xo.  1,  of  pxire  mustard  ;  No  ~,  of  half 
mustaid.    Each  kind  put  up  separately,  in  boxes  of  1"  plaster?.    Price.  40  cents. 

Directions. — ! 'ip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  SaDO-FERRO-PI!0,^PHATED 
ELIXIR   OF   HORSE»BADISH. 

Tliis  Elixir  contains  Iodine,  Pyrojjhospha'e  of  Iron,  the  active  ])rinciple  ./I 
anti-scorbutic  and  aromatic  p'.ants,  and  acts  as  a  tonir,  stimala/'t,  nnni'  titN/'ii/i/t . 
and  a  powerful  rcgcncyatnr  oftJie  Uood.  It  isaninvahiabl  ■  remedy  ior  ail  con.-'i- 
tutionai  disonh  rs  due  to  the  impurity  and  poverty  of  the  blood.  One  of  thr 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  lodim- 
and  Iron,  without  the  inky  taste  of  iodide  o.  Iron. 

Fougera's  Compound  loeiend  Moss  Paste 

C. coland  MO'.s,  Xiact^icariuin,  .ipecac  :>.iid  Tolti  > 
r.-.'  1  with  great  success  against  nervous  and  convul..ive  coughs.   .\  lioi.pini; 
<'o\m  ;.   \i;ut(^  Bronchi ts   Chronic  Catarrh.  Tnflnenza,  Ac 

■  akffnlness.  Cough,  aiul  otlx'r  suffiTiags  in  Consumption,  an"  greatly  n- 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pharmacist. 

N^o.    '.11  U    7  til    !r*Li-«iot,   lii'oolclyii ,   X^.T. 

So/e  Proprietor  and  Mitnu/acfurer  of  the  above,  to  whom  all  special  comniunicatiom 
should  be  nddreised. 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

^  SOLi:    UZNERAL.    AGENTS. 

T'O       >*-ll<>Ul       sill       Ol'fli'l'.-i!      i^llOlllcl       l->0       lVCl<ll-C>Kl!**'-«l. 


Kii  kixrood's  Inhaler. 

I  his  is  the  only  complete,  reliable  and  effective  inhaler 
n  use.  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  ntmedial  agents  in  the  s^te  of  vapor 
It.  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
slrumenls  that  have  been  introduced. 

KIkKWOOD'S  iNHALER  is  accompanied  by  testi- 
iuuiiiai>  <jf  the  highest  professional  character,  together  with 
ourefully  prepared  loi  mulas  for  use. 

Retail  Price,  complete,  $S.OO ;  Small  size,  S2.60. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

£.  FOnG£RA  Sl  CO., 

30  North  Wiliam   Street.  New  York. 


DOCTOR    RABUTEAU'S 
Dragees,  Elizdr  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrateii  that  ]),.  R.urateau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatmiMit  of  Chlorosis.  Ana-mitt,  Debility,  Ex- 
haustion. Convalescence,  W'eakitess  o(  ('hihirei'.  ::nii  all  diseases  caused  bv  a  deterioration 
of  the  blood. 

Dr.  Rabuteau  s  Drajrees  (sugar'coated  pills)  du  not  blacken  Ihe  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau  s  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau  s  Syrup  is  esptciallx  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepareri   by  CLIN  &  CO.,  Pharmacists,   Paris. 


tji  Miu  t^TiT—  immv 


Blancard's  Pills 

OF  UNCHANGEABLE  lOIUPE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  arc  so  scrnpnlovtsly  prepared,  and  so  well  made 
that  none  other  hav(3  acAiiiiied  a  so  well  "Icservi  if  favor  amoug  physicians  and  pharmaceu- 
tists. Each  jiill.  containinjr  one  grain  of  iirotc-iodide  of  iron,  is  (covered  with  finely  pul- 
vci-ised  iron,  and  covcrsd  with  balsam  oftolii.  I)osc,  two  to  six  pills  a  day.  The  genuine 
have  a  reactire  xiJvei-  seal  altachi-.l  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing  ^  y 

the  ffic-siniilc  of  '    L^  tX» 

Che  signature  of       /y./oCt^^iil/^^^        Vharmwien,  No,  40  Rue  Bonaparte,  Taris. 
C  1— — f    T- -^  without  which  none  are  gennine. 


BEWARE  OF  IMITATIONS. 


PARIS.  IP''- 


18<^8 


,   VTENriA. 


Prije  Med  a 


Medal  of  Merit. 


BOUDAULT'S  PePSINE, 

And  Wmt,  Eliiir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Pinrp  1854.  when  Pepsine  was  first  introduced  by  Messrs.  CortisaRT  and  Boi:i>ai  i.T. 
Roudaiilt's  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis- 
fa<'ton'  result?. 

The  medals  olnained  by  Boudault's  Pepsine  at'  the  difierent  exhibitions  of  1867. 
IfsfiP.  IS7-2,  and  recently  at  the  Menna  Exhibition  of  187.3,  are  uniiuestionable  proofe  ol  its 
excellence. 

lu  order  to  pive  )>hyfiicians  an  opportnnity  to  jiidge  for  themselves,  all  Boudaulfs 
r«'psine  willhereaiierbe  accompanied  by  a  circular  givinj?  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  t»  satisfy  himself  of  the  superiority  of  Boudaulfs 
Pepsine,  which  is  really  the  cheapest,  since  its  use;SviU  not  subject  physicians  and  pauenle 
alike  to  disappointment. 

CAUTION,  —in  order  to  guard  against  imitations  each  bottle  vnU  hereafter  be  sealer 
rr-  a  red  mct.allic  capsule,  bearing  the  stamn  of  our  trade  mark,  and  secured  by  a  banc 
having  a  fac-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,   16  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGEJVC8  FOR  THE  U.  S. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 


1 


The  form  of  lilobules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  oifered  : 

Qlobuh.s  of  Kther;  CJiIoroforui  ;  Oil  of  Turpentine  ;  Apiol ; 
Phosphorated  Oil,  containing  ! -60th  grain  of  PhospboruB; 

Phosphorated  Oil,  containing  1 -30th  grain  of  Phosphorus; 

Tar;  Venice  Turpentine;  Copaiba;  Coi>aiha  &  Tar; 
Oleo-Kesin  of  Cuhebs  ;  B^Usani  of  Peru; 

Oil  of  Euf-alyptus;  C"o<l  Liv<'r  Oil  ;  Khubarh; 
Bi-earb.  of  Soda,  Sulph.  Quinia,  &.c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  In  bottles  of  100  each. 
Fcff  descriptive  circulars  and  .samples  address, 

E.  FOUGERA  &:  CO., 
30  Nortti  William  strr«t>  v>w  Vork. 


NAMES  OF  AVVA 
RAT17N. 


Bow  Leg- 

Sayre's  Hip  Joint. 

Truss. 

Artificial  Leg 

Saddle  Bag. 

Abdominal  Belt. 

Ela.stic    Stocking, 
Knee  Cap,  etc. 

Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Extension  Shoe. 

Surgical  Instruments. 

Crutches. 

Shoulder  Braces. 

Spinal  Apparatus,  lat- 
eral. 

Autenrieth's    Club 
Foot  Shoes. 

Skeletons. 

Artificial  Eyesfglass). 

Autenrieth's  Razors. 


Send  for  Circulars  for 
Measurements. 


E.   SCHEFFER, 


I 

Manufactures,  by  his  Improved  Method, 

Which   has  proven  its  superiority  over  other  Pepsins  by  its  greater  strength,  its 
stability  and  uniformity,  and  by  its  almost  entire  tastelessness. 

DRY  PEPSIN,  CONCENTRATED, 

Of  which  one  grain  digests  150  grains  of  coagulated  albumen.    Particularly  recom- 
mended to  manufacturers. 


premium.-  were  awarded  to  the  above  preparation.-  at  the 

INTERNATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AXD    THK 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA. 


R.  A.  ROBINSON  &  CO., 

LOUISVILLE,  KY..  * 


COIftENTRATED  TINCTUMES,  Etc. 

The  powder.s  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  pnitect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES. 

Prepared   by  re-dissolving  the  '^active principles''   in   alcohol   in  definite  propor- 
tions.    Put  up  in  bottles  of  2ozs.,  8ozs.,  and  lib. 


VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  60 
1  Crust,   -        -^ 3  00 

Sent  by  mail  on  receipt  on  price. 

F1A>I3-R<><>K:     of     F'K.AO'J^'lCJJb:. 

Employing  Ooncbntrated  Mbdicinbb. 

bt  b.  keith,  m.  d. 

Price, Fifty  Cent.'.. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "Rkviskp  and  E.nlargbd 
.Manual  OF  TBE  Active  Principles  or  Indigenous  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
(•Ic,  also  Price  List.     Address  all  cf>mmunications  to 

Z;::^^,,.,^^  '  B.  KEITH  d:  CO., 

P.'O.  Box  1769.  -Xo.  41   LiBKRTY  .Strkkt,  Nkw  York 


"The  best  of  American  Manufacture."— Profs.  Van'Bttren  &  Kbtto. 

PLANTEN'S  CAPSULES 

Known  an  Reliable  nearly  Fifty  Tears. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,        -         -         224  William  Street,  N.  Y. 

OELATI^VE     CA-P»SXJLES 

HARD  and  SOFT  of  all  kinds,  also, 
IE^IBOT-A_Xj   (Suppository)   (3   Sizes),  and 

EMPTY  CAPSULES  (7 sixes). 

Samples  sent  free.  «®"Specify  PLANTEN'S  CAPSULES  on  all  orders.      Sold  by  all  Druggists. 

♦  . 

SOLE  AGENTS  IN  UNITED  STATES  FOR  THE  GREAT  ENGLISH  REMEDY, 

BLAIR'S   GOUT   AND   RHEUMATIC    PILLS. 

COLUMBUS  MEDICAL  COLLEGE. 

COLUMBUS,  OHIO. 

Regular  Course  begins  about  the  first  of  September  and  closes  the  last 
of  February. 


Matriculation, $5  00 

GrENERAL  TiCKET, 30    00 

GrRADUATION, 25    00 

Demonstrator's  Ticket 5  00 


Board,  with  light  and  fuel,  $2.00  to  $4.00  per  week. 
For  circulars,  or  further  information,  address 

D.  N.  KINSMAN,  M.  D.,  Dean. 


TTy   TT   ^       T>     Jk      T^  TPv    TTt      mav    be  foiuul  mi  tile 
JtL  X  I9    jIt  jflL  Jtr  Xd  M^  -t  geo.  p  rowell 


it  cos   Newspaper  AnvKKTisiNf;   BrKKViJ  flO  Spiucc  Street),  where 
advertising  contra<^ts 
may  be  made  for    it 


advertising  contracts     TT^     TVT'^lIT^     "TT^^^^X^ 


KR'i.M    THE 


rranklidnstiiiis 


PH  1  LA  DE  I,PH  I  A. 


Names  of  Judges: 

Prof.  B.Howard  Rand,  M.D. 
Prof.  Joseph  Carson,  Ml)    ^ 
Prof  H  C  Wood,.Tr..M  n.      ~^=a 
Dr.  .1.  Solis  Cohen. 
Dr.  (ieo.  U.  Morehouse. 


FROM  THE 


ITE-W-     YOR-3C. 

tTamesof  Jnlsts: 

SfJI      Prof  W.  A.  Hammond,  M   D. 
i'rol.  John  C.  liraper,  M.D 
1       Prof.  K.  C.  ^eguin,  M.  P. 
_,_^i^  Dr.  A    McLaiie  Haiuilten 
Dr.  Meredith  t'lvmer. 


GALVANO-FARADIC  MANUFACTURING  CO., 

288  Fourth  Avenue, 

Send  for  Illustrated  Catalogue.  lsriB"W     YOIRKI. 

For  sale  by  W   AUTENRIETH,  71  West  Sixth  St ,  CincinDati  0. 

OLDEST   HOUSE  IN  THE  WEST! 

(E.STABLISHKD  1837.) 


MAX  VVTOGHEIR  &  SOItf, 

MANUFACTURERS  AND  IMl'ORTKRS  OF 


ORTHOP/EDICAL  APPLIANCES, 

105  West  Sixth  St.  (Ohio  Medical  College  Building),  Cincinnati,  0. 


Our  stock  comprises  a  full  a.ssortnient  of  Surgical  Instruments  in 
all  its  various  branches,  and  to  which  we  add  constantly  new  inven- 
tinn.s,  approved  of  by  the  profession  here  »,nd  abroad. 

Appfiratuses  for  nil  kiiids  i>f  humat.  deformities  we  nmJu  xoith 
nil  the  latest  improvemenis,  as  recotnynended  by  the  best  authorities. 

An  experience  of  over  40  years  as  a  practical  instrument-maken 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satsfac- 
torily  executed. 


SHAKERS'  AROMATIC  ELIXIR  OF  MALT. 

A  new  FLUll)  EXTRACT  "t  Malt,  eumpi.sod  of  piiro  (extract  of  Uait  and  Aro- 
matic Eilxir  made  by  the  8hakers  at  Pleasant  Hill,  Kentucky.  Dunlavy  &  tfcott, 
Trustees.  This  is  an  .exceedingly  palatable  and  efficient  medicine,  and  is  tolerated 
by  the  most  delicate  stomach.  It  is  an  invaluable  vehicle  in  which  to  combine 
quinine,  iron,  cod-liver  oil  and  other  remedies.     Price,  $1  per  bottle,  or  six  for  $5 

Prom  Dr.  T.  S.  Bell,  Professor  of  Science  and  Practice  of  Medicine  and  Public 
Hygiene  in  the  University  of  Louisville:  '•  I  have  used  the  Shaker>'  Aromatic 
Elixir  of  Malt  personally,  with  much  satisfaction.  I  have  prescribed  it  fi'r  patients 
with  excellent  results  " — T  S.  Bell. 

From  Dr.  E.  D.  Foree,  President,  Emeritus  Professor  of  and  Lecturer  on  Disea.'^e> 
of  Women  and  Children  in  the  Hospital  College  of  Medicine,  Louisvilh^:  "1  have 
frequently  prescribed  the  Shakers'  Aromatic  Elixir  of  Malt  The  patients  prefer 
it  to  the  other  preparations  of  Malt,  and  it  seems  to  have  equally  as  good  effect."-^ 

E.   D.   POKEK. 

For  sale  by  druggists  generally.  E.  S.  SUTTON,  Louis>ille,  Ky., 

Sole  Agent  for  the  U  nited  States  and  Canadas. 
8^°This  preparation  will  keep  perfectly  in  any  climate. 


•  H»  MEMk  M  €#«t 


m 


-WHOLESALE    DEALERS    IN- 


tipM  s,  MMkiMS 


BARKS,    HKRBS,    ROOTS,    ETO. 

Manufact'ers  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc. 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  th«  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished   at   lowest   prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio 


FRESH  VACCINE  ViaUSlCONSTANTLY  ON  HAND. 


■LARON  LKTnfR,  the  sTeateiit  antliorltr  onlnntnt  1Met,)itateii  tliat  tbe 

iuaj<>rit  J-  of  cfilldron  'who  die  under  one  re;)  r  of  sie«',  do  so 
Ironi  the  effects  of  Improper  food,  or  from  the  im- 
proper administration  of  the  food. 

H O R Lie K ' S  F O^O D. 

A  Co  IK  ent  rated   Extract,  prepared  accordint/  to  the  Fwr- 
mu/ff  ft}'  Baron  J.iehiq.  and   nnJilte  other  Foods, 

IS  NOT  FARINACEOUS. 


It  Is  acknowledged  by  Physicians  to  be  the  best  Food 

Prof.  J.  Leiiiris  Smith  Says, 

Speakine  of  HOltLICK'S   FOOD:     "Beijig  caretuLy   prepared,  according  to  Lle- 
^'g"s  Formula,  b.vClie  lists  fullv  comi)oieut.  it  possesses  ceriaiii   advantasres,  sucli  as  quick    , 
and  easy  preparation  and  a  plu.isant  flavor,  and  Is   then-fore  lii^lily  ysicemed  bv  ihosf  >\  lio 
havf  used  it."    [Page  58  of  the.  fourth  edition  of  a  Treat,M  on  Disseises  of  li  fancy  and  C'/iHU- 
hxxid.     By  J.  Lew  I  a  Smith,  M.  D..  ttc.—\%'i'A\    AJ  so,  speaking  in  another  p  lace  [page  WT]  of  4 

artificial  food  for  infants,  csp.^'iallv  those  siitT»riiig  ircm  intestinal  catarrh,  he  says:  "I  prefer  Jj 

Liebig's.  especially  lIO#CI<ICK.'S  preparation  of  it.'" 


Report  from  Bellevue  Hospital,  New  York. 


'S 

In  The  Ilospita'  Gazette  for  February  6th.  1879  [pase  108]  Dr.  E.  Hochheimer  makes  a 
report  from  BELLEvtrK  Hosimt.yi.  of  a  cj.^e'of  Infantile  Paralysis,  which  \vas  followed  by  an 
exiiaiisiinz  diarrhfR;i-— Speaking;  of  thi'  treatment,  he  says:  " Her  condition  continued  un- 
changed for  ihe  uexr  three  weeks;  she  was  put  upon  a  (liet  consisting  principally  of  milk,  but 
the  diarrhoea  persisted  lu  spite  of  opiates  and  astringents." 

"  Nor.  nth.—ynik  ivw<  stopped,  and  she.  was  put  upon  a  diet  of  HORLTCK'S  FOOD-  afttr 
this  she  ht'fan  to  jneii'i.  the  iliarrhnfM  t>ecain£    'ess  and  finally  disappeared  ;  she  began 
Hesh,  ami  her  general  condition  was  much  improved.'''' 


I 


>  ,•  after  | 

w  gain  I 

We  also  beg  to  refer,  by  perrAission,  to  th»  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — 
Prof.  DeLaskie  Miller,  Rush  M  -dical  College);  Prof.  Wm.  H. 
Byford,  vChicago  Medical  Collegt);  Prof.  J.  Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School);  Prof.  Gawne,  .Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  in 
our  othce. 

PEICE.  75  wents  y^ev  bottle.  Trial  Size.  40  Cents. 

?~(>1.I5:'  At  .VXI'F^AC-ri'TtEl^:^: 

J.  &  W.  HCBLICK  &  CO.,  Racine,  Wis. 

WHOLESALE    AGENT,  LONDON  AGENTS. 

Oscar    Ki^Ii^S^   F.  NEWBERY  &  SONS, 

167C  Broadway.  New  York.        i    ...  (  iSfcwgate  ot,,  Loudon.  £,.  C  Eng. 

t^^  PhyniciuTuf  irill  confer  a  sjiecial  fumr  hy  /ifv<hjig  for  .•^nmji'e,  wktck  loiUlm 
^ninuptly  atid  eiiterJvJiy  furniihed,  eiUur  by  ths  moM^actwert  or  their  Wftolmmk 
Agent 


Dr,  Jerome  Kidder's  [leclro  Medical  Apparatus, 

For  w  liich  he  has  leeeivtu  2\  Letters  Patent  for 
.lupuiveiiieDis,  rendering  ibeiu  suimiior  to  all 
otiieKK,  as  venlied  by  award  ol  Fust  Premium 
at  I'eiiteiinial ;   also  First    Premium    by 
American    liisiitute  from   1872  to  1879  inclu- 
sive, and,  in  1875.  OolU  Bledal. 
•S®"Please  note  the  following,  for  which  the 
4^0I.I>  9IE1»A1. 
wifs  awarded  by  American  Institute  in  187r>,  to 
'listinguish  the  Apparatus  as  of  The  First 
Or€i<-r  of  Iniportauce: 
Or     Jerome    Kidder's    Improve*! 

>o.  1. 
Physieian'o  Office  Kieclro  Medical  Apparatus. 
]>r.    Jerome   Kidder's   Improved 

No.  2. 
Physician's  Visiting'Machiue,  with  turn-down 

helix. 
I>r     Jerome    Kidder's   Improved 

>o.  3. 
Physician's  Visiting  Machine  (another  form). 
l>r.    Jerome  fKitider's    Improve*! 

]Vo.  4. 
Office  and  Family  Machine. 
I>r.   Jei'ouie    Kidder's    Iiuproved 
Xo.  5. 

Tip  Battery  Ten  Current  Machine  (see  cut). 

A  mostlperfect  and  convenient  apparatus,  the  luvention  of  Dr.  Kiider.    VVealso  manufacture  supe; 
rior  Galvanic  Batteries,  from  6  to  36  cells;  also  Pocket  Induction  Apparatus.    Beivare  of  Imita- 
tions. 
For  the  genuine,  seud  for  Illustrated  Catalogue. 

Address,  ALBERT  KIDDER  &  CO., 

Successors.  S30  Broadway .^NewlTork. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGI 

CITY    '  f^    rNF:W    YORK. 

SESSXOiTS    CIF    1880-'81. 

THE  COLLEGIATE  YEAli  Id  this  Institution  embraces  thf  iilar  Winter  Session,  and  a  Spiiug 
Session  THE  REGULAR  SESSION  will  begin  on  Wednesday,  September  15,  1880,  acd  end  about  the 
iiiid'Me  March,  1881.  IJuring  this  Session,  in  addition  to  lour  didactic  lectures  on  every  week-dav  ex- 
cept Sat  iii  day,  two  or  three  hours  are  daily  allotted  \o  clinical  instruction  Atteudance  upon  thrcp 
regular  courses  of  lecturer  is  required  lor  graduation.  THE  SfKING  SESSION  consists  chiefly  of  lec- 
itations  from  Text-Books.  This  Session  begins  ab>u:  the  middle  of  .March  and  continues  until  the 
middle  of  .June.  During  this  Session,  daily  recitations  in  all  th«  departtnents  are  held  by  a  corps  ot 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  aie  given  on  special  subjects,  and  regu- 
lar clinics  are  held  in  the  Hospital  and  in  the  College  building. 


ISAAC  E.  TAYLOR,  M.  D., 
Eineritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Faculiv. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDVCE  BARKER,  M   D.,  LL.  D. 

Emeritus  Professor  of  Surgery.  Professor  of  clinical  Midwifery  and  Diseases  of  Wo 

BENJAMIN  W.  McCREADY,  M    D., 
Eineritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinical  .Medicine. 
AU.STIN  FLINT,  M.  D.,  A.  A.  S.MITH,  M.  D  . 

Professorof  the  Principles  and  Practice  of  Medicine      Professor  of  MateriHjMedica  and  Theraiieuiii  , 
and  Clinical  Medicine.  Clinical  Medicine. 

W.  H.  V.\N  BUltEN,  M.  D.,  LL.D  ,  AUSTIN  FLINT,  Jr  ,  M    D 

Profe.ssor  of  Principles  and   Practice  of  Surgery,   '•    Professorof  Physiology  and  Physiological  AnaiiHi. 
Diseases  of  Genito-Urinaiy  System  and  and  .Secretary  of  the  Faculty. 

Clinical  Surgery.  JOSEPH  D.  BRYANT,  M.  D.. 

LEWIS  A.  SAYRE.  M.  D..  Professor   of   General,    Descriptive    and    Surgir.. 

Professor  of  Orthopedic  Surgery  and  Clinical  Anatomy. 

''"rgery.  g  OGDEN  DOREMUS,  M.  D.,  LL.D  , 

ALEXANDfc  R  B   MOTT.  M    D.,  Professor  of  Chemistry  and  Toxicology. 

Profe.S30!  of  Clinical  and  Operative  Surgery.  EDW.ARD  G.  JANEWAY   M.  D., 

WILLIAM  T.  LUSK,  M.  D  ,  Professor  of  Pathological  Anatomy'aud   liislolo.  . 

Professorof  Obs*etricsand  Diseases  of  Women  and  Diseases  of  the  Nervous  .System,  and  Clin 

Children,  and  Clinical  Midwifery.  j  ical  Medicine. 

PROFEMSOKN  OF  KPKCIAI.,  nEI'ART9I£NTN,  Ktc. 

HENRY  D.  NOYES,  M.  D.,  LEROY  MILION  YALE.  M    D, 

Professor  of  Opthalmology  and  Otology.  Lecturer  .\djunct  on  Orthoi>edic  Surgery 

,M-    •     i"^;'%^^'^''''r\'v'^^^*'  ■^'''  wV,  ..J  '  BEVERLY  ROBINSON,  M    I), 

Clinical  Professor  of  Diseases  ot  Children.  Lecturer  on  Clinical  Medicine 

Professor  of    Dermato'logy,   and   Adjunct  to   the  FRANK  H    BOSWORTH,  M.  D., 

Chair  of  Principles  of  Surgery.  Lecturer  on  Diseases  of  the  Throat. 

JOHN  P   GRAY,  M.  D  ,  LL.D.,  CHARLES  A.  DOREMUS,  M    D.,  Ph.  D. 
Professor  of  Psychological   .Medicine  and  .Medical       Lecturer  on  Practical  Chemistry  and  Toxicoloftv. 

.furispriidence  t         ^^'^  .\djunct  to  the  Cha  r  of  Chemistry  and 

ERSKINE  MA.-ON,  M.  D.,  Toxicology 

Clinic;il  Professor  of  Surgery.  FREDERICK  .S.  DENNIS,  M.  D.,  M    K.  . '.  .-^. 

JO-EPH  W    HOWE,  M.  D.,  WILLIAM  H.  ^VIXCH,  M.  1).. 

Clini;al   Professor  of  Surgery.  Demonstrators  of  Anatomy. 

FACUI.TY  FOR  THE  SFRIXG  S£«iMON. 

FREDERICK  A    CASILE.  M.  D  ,  T.  HERRING  BURCHARD,  M.  D., 

Lecturer  on  Pharmacology.  Lecturer  on  Surgical  Emergencies. 
WlLLl.^M  H    WELCH.  M.D., 

Lecturer  on  Pathological  Histology.  Lecturer  on  Normal  Histology. 

CH.\RLES  A    DOREMUS,  M    D.,  Ph.  D.,  i  HARLESS.  BULL   M.  D., 

IvCCturer  on  .Animal  t  heiuistry  Lecturer  on  (Jphthalmology  and  Otolov.y. 


THE  FEES  for  the  REGULAR  SE.SSION  are  as  follows:— Fees  for  the  first  and  ^econd  year,  each. 
SI40;  Feesforall  third-year  Students  and  for  all  Graduates  of  other  Colleges.  SlOO;  .Matriculation  Fee. 
8.');  Dissection  Fee  (including  m«torlal  for  lisseciion).  (,  0;  (Jraduation  Fee.  ?3»,  or  flu  for  each  ot  thr 
liiree  yearly  examinitions  The  following  are  the  FEES  for  the  SPRING  SESSION  : — .Matriculati.ii 
(Ticket  valid  for  ttie  following  Winte"-),  $5;  Recitations,  Clinics,  and  i.«ctures,  $;15;  Dissection  (Ticket 
VHlid  for  the  following  Winter),  SlO 

-M.^TRicuLATiON  Ex  vMir^ATio.v  —The  matrieulati.^n  examinatioa  will  consist  of  English  composi- 
tion (o'je  loolscap  pi^e  of  original  composition  upin  anv  subject,  in  the  aandwriting  of  the  candidate); 
Grammar,  an  examination  upon  the  a'lovc-miMiti.tneil  co(ji|>ositioa  ;  \rithiuetic,  including  vulgar  and 
decimal  fractions;  Mgebra  including  simple  equa'ions;  (leoinetry.  first  two  books  of  Euclid  Th-.f 
exaiiii  atiou  will  be  w.iived  for  those  who  have  receive  1  the  degree  of  .-V  B.,  th.)sc  who  hav-'  paH8.sd  ihi- 
Freshman  examination  for  entrance  into  any  incorporated  literary  college,  tliose  who  present  ci-riiflcale^ 
of  proficiency  m  the  subjec's  of  the  inalriouUtioti  examinition  from  the  principal  or  teachers  of  any  re- 
putable high  school,  and  those  who  have  passed  a  ni:itricul:ition  examination  at  any  recognized  medical 
college  o.  at  any  scientific  school  or  academy  in  which  an  exaniliiatiou  is  required  for  idmissiou. 

8GyFor  the  Annual  Circular  and  Catalugue,  giving  full  R»t;ulalious  for  Graduation  and  other  inlor- 
matiou.  addresr  Prol.  AUSTIN  FLINT,  Jr.,  Secretary,  Bellevue  Hospital  .Medical  College 


W^ASHINGTON  CITY  ROUTE 


mmm  &  ohio  1 1 


The  Shortest,  Quickest,  and  only  Direct  Route  to 


<m'^m. 


^,«j 


m  fii« 


WITH  DIRF.CT  CONNECTIONS  FOR 

Philadelphia,  New  York,  Boston,  and  the  East. 

TRAVELEKS  DESIRIJSG  A 

SPRSDY,  PLEASANT,  AHD  COMFORTABLB  TRIP 

Should  remember  that  the 

Baltimore  and  Ohio  Eailroad 

Is  CJelebrated  for  its 

Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  ma  y  points  of  Historical  Interest  along  its  line. 


Fare  will  always  be  as  Low  as  by  any  other  Line. 


Fukn  him  Cars  h  1l:m\  wiikt  Ck?e 


Between  the  Principal 


WESTERN  AND  EASTERN  CITIES. 


For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Accou 
modations,  etc.,  etc.,  apply  at  Ticket  Offices  at  all  Principal  Points. 

NORTH,  SOUTH.  EAST,  or  WEST. 


E.  R.  DORESTf  L.M.OOLE, 

Assistant  Gen  1  Ticket  Agent.  General  Ticket  Agent. 


THOS.  P.  BARRY, 

Western  Passenger  Agent. 


THOS.  R.SHARP, 

Master  of  Transportation 


SiE^T'S  ElftlHUON 


Tie  high  character  and  wide  reputation  SCOTT'S  EMULSION  ha;^  attained 
through  the  agency  of  the  Medical  Profession,  and  the  hearty  support  they  have  given 
it  since  its  tirst  introduction,  is  a  sufficient  guarantee  of  it!=  superior  virtues.  The  claims 
wehave  nnadeas  to  its  permanency — perfection  and  pnlatableness — we  believe  have  been 
fully  sustained,  and  we  can  positively  assure  the  profession  that  its  high  standard  of 
excellence  will  be  fully  maintained.  We  believe  that  the  profession  will  bear  us  out  in 
the  siati  nient  that  no  combination  has  produced  as  good  results  in  the  wa^tint:  dis- 
orders, incident  to  childhood;  in  the  latter,  as  well  as  the  incipient  stages  of  ]*hthi-is, 
and  in  Scrofula,  Anaemia  and  General  Debility.  We  wiuld  respectfully  ask  the  profi  s- 
sion  f>ir  a  contiimance  of  iheir  patronage,  and  those  who  have  not  prescribed  to  give  it 
a  trial.     Samples  will  be  lurnished  free  on  application. 

Formula.—  50  per  cent,  of  pure  Cod  Liver  Oil,  6  grs.  of  the  Hypophosphite  of  Lime, 
and  3  grs  of  the  Hypophosphite  of  Soda  to  a  fluid  ounce. 

S!^C  OTTT  &  ^OWISJ^Z, 
ittaniiractnring;  (^hemiNtH    ij»   IIikInoii  Nireel,  X.   V. 

Messrs.  ^cott  &  Bowne:  New  York,  Sepieynber  4   1876 

Gents — I  have  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypophosphites 
in  both  private  and  hospital  practice,  and  consider  it  a  valuable  prepara'i  n  It  re- 
mains as  a  permanent  emulsion  even  in  extremely  hot  weather,  and  is  mure  palalal>le 
than  any  other  pieparation  of  oil  that  I  have  used  Yours,  very  respectfullv, 

ROHERT  WATTS,  M.  D.,  President  Medical  B..ard  Crariiy  Hospital. 


New  York,  September  2,  1876,  66  West  Thirt_\ -sixth  Street. 
M  EssRs.  Scott  &  Bown  k  : 

Gents^ — I  have  frequently  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil  with  H\p(i- 
phosphites  during  the  last  year,  and  regard  it  as  a  valuable  preparation  in  scrofulous 
and  consumptive  ca.ses~  palatable  and  efficacious.  C.  C.  LOCK  WOOD,  M.  D. 


Messrs.  Scott  &  Bovtne: 

(Ikntlemkn — Within  the  last  tvo  months  I  have  fairly  tried  Scott's  Emulsion  of 
Cod  Liver  Oil  with  Hypopho.sphites.  and  I  candidly  declare  that  it  is  the  finest  prepa- 
ration of  the  kind  tha'  has  eve^  been  brought  to  my  notice  In  affections  of  the  lungs, 
and  other  wastiiiii  diseases,  we  consider  it  our  most  reliable  agent  In  a  perfectly 
elegant  and  agreeable  form.  Verv  truly, 

J.  SIMONAUD,  M.  D,  New  Orleans,  La. 


Mkssbs  ScoiT  &  Bow^ne:  Chicago,  November  7,  1878. 

1  have  prescribed  Scott's  Emulsion  of  Cod  Liver  Oil.  etc.,  to  a  considerable  number 
of  patients,  and  have  been  much  pleased  with  its  effects  I  have  very  rarely  met  with 
a  ca.se  in  which  it  was  indicated  whei  e  it  was  not  taken  without  repugnan.  e.  It  is  com- 
paratively agrei'uble  to  the  taste;  is  well  tolerated  by  the  stomach,  and  has  so  far  fur- 
nished all  the  beneficial  results  exp'^cted  from  the  combination. 

Respectfully  yours,  J.  ADAMS  ALLEN,  M.  D.,  LL.  D., 

President  and  Professor  of  the  Principles  and  Practice  of  Medicine  in  Rush  Medical 
College,  Chicago,  111. 

Gentlemen — 1  fully  concur  in  tke  above  recommendation  :  having  used  the  remedv 
in  several  cases.  JOS.  P.  ROSS,  A.  M.,  M.  D ,  ' 

Professor  of  Clinical  Medicine  and  q  iseases  of  the  Chest,  Hush  Medical  College, 
Chicago,  111.  

Messrs.  Scott  &  Bowne:  Louisville,  December  7,  1878 

I  have  been  using  Scott's  Emulsion  ot  Cod  Liver  Oil  with  Hypophosptiites  in  m\ 
practice  for  several  years,  with  more  satisfaction  growing  out  of  success  than  any  other 
preparation  I  have  ever  used.  1  commend  it  to  my  classes  in  the  University  of  Louis- 
ville, as  much  the  best  article  of  Cod  Liver  Oil  Respectfully  yours, 

T.  S.  B£LL. 


"  In  Malted  Barley  we  have  an  unlimited  supply  of  diastatic  power." — W.  Rob- 
erts, M.  D.,  P.  R.  S.,  in  London  Practitioner. 

Trommer 

EXTKACT  OF  MALT. 


OPINIONS  OF  THE  MEDICAL  PRESS. 


"Using  Trommer  Extract  with  excel- 
lert  results;  very  serviceable  in  certain 
forms  of  dyspepsia;  agrees  with  the  most 
fastidious  stiimach."  —  Canada  Lancet, 
Toronto. 

"Converts  starch  into  glucose  and  dex- 
trine rapidly  and  in  large  quantity. 
Seems  to  be  steadily  increasing  in  favor 
for  diseases  involving  impaired  nutri- 
tion." -  London  Lancet. 

"There  are  many  conditi<ns  in  infancy, 
old  age  and  debility,  wh'ere  a  physician, 
once  acquainted  with  the  value  of  this 
Extract,  would  be  at  a  loss  to  replace  it." 
—  Medical  and  Surgical  Reporter,  Phila. 

•'During  convalescence  frcm  fevers,  in 
cases  of  phthisis,  in  certain  forms  of  dys- 
pepsia, and  generally  in  all  cases  of  mal- 
nutrition, we  have  found  it  of  very  great 
value." — Ohio  Medical  Recorder. 

"There  are  few  remedies  which,  to  a 
greater  extent,  offer  a  priori  grounds  for 
their  use.  The  clinical  evidence,  t(X), 
which  has  sanctioned  the  phvsio.ogicai 
claims  of  .Malt  Extract,  is  abundant.' — 
Louisville  Medical  News- 

"Adapted  to  a  wide  range  of  cases  re- 
quiring supplementary  food;  acceptable 
to  the  stomach;  aids  digestii'U;  an  ex- 
cellent vehicle  for  other  medicines;  and 
will  keep  in  the  hottest  climate." — Med- 
ical Journal,  Wilmington 

"The  Trommer  Company  has  hitherto 
taken  the  lead  in  the  introduction  of  the 
Extract  of  Malt.  The  uniformitj'  and 
reliable  character  of  this  Extract  has  in- 
duced an  enormous  demand  and  sale." — 
Obstetric  Gazette,  Cincinnati. 


"Employed  with  great  advantage  in 
the  wasting  diseases  of  children,  both  as 
a  nutrient  and  to  improve  digestion  " — 
Cincinnati  Medical  News. 

"One  of  the  best  of  the  various  prep- 
arations of  a  similar  character.  Prof. 
Redwood  finds  Trommer's  Extract  has 
all  the  power  of  acting  on  amylaceous 
bodies." — London  Chemist  and  Druggist, 

"Too  well  known  to  need  commenda- 
tion. Malt  fills  a  place  in  the  treatment 
of  disease  of  the  utmost  utility." — Courier 
of  Medicine,  St.  Louis. 

"Has  grown  so  rapidly  in  favor  with  the 
profession  that  there  are  few  practition- 
ers in  Canada  who  do  not  regularly  pro- 
scribe it."  —  Canada  Medical  Record. 

"The  Trommer  Company  was  the  first 
to  bring  prominently  before  the  Amer- 
ican profession  the  virtues  of  Malt  Ex- 
tract. As  a  Malt  Extract  we  have  no 
hesitancy  in  saying  that  there  is  no  brand 
in  the  market  its  equal  in  every  respect." 
— Medical  Advance,  Detroit. 

"  Eminent  practitioners,  including 
most  of  the  I'^ading  teachers,  speak  of  it 
in  the  highest  terms.  Independently  of 
the  obvious  merit  of  the  preparation 
there  is  in  its  favor  a  mass  of  clinical 
evidence." — London  Medical  Record. 

"There  is  no  scarcity  of  gooa  alimMU- 
tary  articles,  but  there  is  an  objection  to 
most  of  them  that  they  will  not  keep. 
This  makes  our  estimate  of  Trommer's 
Extract  of  Malt  higher  each  season.  It 
will  keep  in  the  hottest  climate."  —  N.  C. 
Medical  Journal,  Wilmington. 


The  Trommer  Extract  Company  is  engaged  exclusively  in  the  manutacturo  of 
Malt  Extract,  "plain,"  and  iti  such  combinations  as  have  been  suggested  and  ap- 
proved by  some  of  the  most  eminent  members  of  the  profession  in  Europe  and 
America.  Notwithstanding  the  large  demand,  they  are  enabled,  by  unremitting 
personal  attention  to  all  the  details  of  the  manufacture,  to  maintain  the  excellent 
quality  which  has  established  the  reputation  of  their  preparations  on  both  sides  of 
tke  Atlantic. 


MALTINE. 


[FVom   the   "PHYSICIAN,  and   Bulletin   of    the    Medico-Legal 
Society,"    FehrvAiry,  18>*0  ] 


ST.  Louis,  Mo.,  February  26,  1880. 

Maltine  and  its  various  compounds  have  become  quite  indispensable 
to  me  in  my  treatment  of  nervous  diseases.  I  have  seen  some  very 
remarkable  and  most  satisfactory  results  from  its  use. 

As  a  nutritive  tonic,  I  use  it  exclusively  in  the  place  of  Cod  Liver 
Oil,  and  alone,  or  in  emulsion  with  the  latter,  I  deem  it  a  most  import- 
ant and  useful  therapeutic  agent  in  pulmonary  affections.  In  neural- 
gia, epilepsy,  and  many  varieties  of  paralysis,  chorda,  and  numerous 
other  neurotic  affections,  I  have  found  it  a  most  important  adjuvant 
when  combined  with  the  standard  remedies  administered  in  such  cases. 

In  the  long-continued  administration  of  the  bromides  during  the 
treatment  of  epilepsy  and  epileptoform  diseases,  Maltine  seems  to  ob- 
viate their  depressing  effects,  thus  to  a  great  extent  preventing  the 
superinduction  of  the  Bromide  Cachexia,  which  is  so  disastrous  in  its 
results,  and  necessitates  the  withdrawal  sf  a  remedy  otherwise  so  obvi- 
ously indicated. 

In  many  perversions  of  nutrition,  atonic  and  nervous  varieties  of 
dyspepsia,  Maltine  has  a  most  happy  effect,  correcting  functional  gas- 
tric disturbances,  improving  digestion,  promoting  a.ssimilation,  and 
rapidly  increasing  bodily  weight. 

I  have  seen  Maltine  produce  immense  benefit  when  administered 
alone,  without  the  assistance  of  other  remedies.  This  I  consider  the 
best  test  of  its  efficacy.  In  a  recent  case  of  impairment — of  a  threat- 
ening character — of  the  general  health  of  a  member  of  my  own  family 
circle,  I  administered  it  alone,  and  its  influence  for  good  was  as  aston- 
ishingly rapid  as  it  was  permanent  in  its  results. 

I  consider  Maltine  one  of  the  best  recent  additions  to  the  armameo 
tarium  of  the  physician,  and  after  a  long  and  faithful  experience  of  itji 
uffccts,  my  confidence  in  its  use  daily  increases. 

Respectfully,  J.  K.  BAUDUY,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases,,  Missouri  Medical  OitUtfe 

Send  for  our  20-page  pamphlet.      Address 

REED  &  CARNRICK,  New  YoH(. 


will  P^f  teai 


M«ltin«  with  Peptones  is  a  combination  of  the  nutritive  properties  of  malted 
harl«y,  wheat,  and  oats  with  beef,  perfectly  digested  and  ready  for  rapid  assini- 
ilatioD.  The  starch  in  the  cereals  is  converted  into  glucose  by  the  action  of  the 
diastase,  the  nutritive  properties  of  the  beef,  and  the  albuminoids  of  the  malted 
grains  are  converted  in  Peptones  by  the  action  of  the  digestive  agents  of  the 
gastric  juice  and  pancreas,  in  which  form  they  are  assimilated. 

Maltine  with  Peptones  contains  no  inert  matter.  The  digestive  agents  are 
applied  only  to  the  nutritious  principles,  these  elements  being  perfectly  separated 
from  the  refuse  matter. 

Whenever  natural  digestion  is  partly  or  wholly  in  abeyance,  in  mal-nutritiom 
gastric  and  intestinal  lesions,  alimentation  in  fevers,  pulmonary  affections,  and 
all  wasting  diseases,  we  have  the  utmost  confidence  that  this  preparation  will 
meet  the  fullest  expectations  of  the  profession.  It  is  by  far  the  most  important 
production  of  our  house  during  the  past  twenty  years. 


Chemical    Report    on   Maltine. 


By  WALTER  S.  HAINES,  M.  D., 
Pnftttor  «/  ChtmUtry  and  Texicology,  Ruth  Madieal  College,  Chicago. 


Chbmical  Laboratory  of  Rush  Medical  Colle«k,  "> 
Chicago,  November  18,  1879.      j 
In  order  to  test  the  comparative  merits  of  Maltine  and  the  various  extracts 
of  malt  in  the  market,  I  purchased  from  different  druggists  samples  of  Maltine 
and  of  the  most  frequently  prescribed  extracts  of  malt,  and  have  subjected  them 
to  chemical  analysis. 

As  the  result  of  these  examinations,  I  find  that  Maltine  contains  from  half 
as  much  again  to  three  times  the  quantity  of  phosphates  (nerve  and  brain  food 
and  bone  producers),  and  from  three  to  fourteen  times  as  much  diastase  and 
other  albuminoids  (digestive  agents  and  muscle  producers),  as  any  of  the  ex- 
tracts of  malt  examined.  Since  the  value  of  such  preparations  is  indicated  very 
exactly  by  the  proportion  of  these — their  two  most  important  constituents,  I 
hare  no  hesitation  in  pronouncing  Maltine  greatly  superior  to  any  extract  of 
malt  which  I  examined. 

The  large  amounts  of  phosphates  and  albuminoids  found  in  Maltine  demon- 
strate, moreover,  the  superior  skill  and  care  employed  in  its  preparation,  and 
thoroughly  warrants  the  confidence  placed  in  it  by  the  medical  profession. 
Very  respectful!;,', 

WALTER  S.  HAINES. 


PROFESSIONAL  OPINIONS  OF  MALTINE. 


During  >hf  past  year  vo<-  have  received  nearly  one  thousand  letters  from 
thf  Medical  Prnfe>ision  in  this  country  and  Great  Britain,  referring  to 
'he  'her-ipeiitic  value  of  M'lltine:  their  character  is  indicated  by  the  sev- 
eral extracts  ivhirh  we  present  below. 

8t.  Louis,  Mo.,  Jutic  1,  1879. 
A;-  r»  gards?  th<*  use  of  Maltine  I  can  only  say  I  am  charmed  ^\^th  it,  and  would 
not  know  h'>w  to  roplace  it  in  my  practice.  1  suppose  no  one  in  the  West  uses  it 
mote  extensively  than  I  do.  The  results  I  have  obtained  have  been  more  satis- 
factory than  1  can  possibly  express.  I  have  never  met  with  a  preparation  to  wnich 
I  am  more  indebted.  J.  K    BAUDUY,  M.  D., 

Piofestor  Nervous  and  Mental  Diseases,  Missouri  Medical  College. 

Cincinnati,  O.,  December  29,  1879. 
I  have  .sed  Maltine  largely  in  the  clinic  of  the  college  and  in  private  practice, 
and  find  it  exceedingly  efficient  as  a  medicine  and  much  superior  to  anything  of 
.he  kind  with  which  1  am  acquainted.  GEO.  E.  WALTON,  M.  D., 

Professor  Principles  and  Practice  of  Medicine,  tincinnali  CoUege  Medicine  and  Surgery. 

Richmond,  Va  ,  January  16,  1880. 
I  have  found  your  Maltine  preparations  so  valuable  that   I  use  some  of  them 
almost  daily  in  my  practice.  HUNTER  VIcGUlRE,  M.D., 

Professor  of  Surgery   Medical  College  of  Virginia. 

Chicago,  January  21,  1880. 
I  am  very  much  pleaded  with  Maltine,  and  since  its  introduction  here  I  have  en- 
tirely given  up  the  use  of  extract  of  malt.         E.  F.  INGALLS,  A.  M.,  M.  D. 

Kensington  Dispensary,  London,  November  24,  1879. 
We  are  using  your  Maltine  among  our  patients,  and  find  great  benefit  from  it, 
especially  in  cases  of  phthisis.  DR    CHIPPENDALE, 

Resident  Medical  Officer. 

The  Bkkchks,  Northwold,  Eng  ,  July  28,  1879. 
I  find  that  my  patients  can  readily  digest  your  Maltine  with  Cod  Liver  Oil 
without  causing  any  unpleasant  after-feeling     I  have  full  confidence  in  the  virtue 
it   possesses  to  sustain  the  system  during   prolonged  diseases  of  a  tubercular  or 
atrophic  nature  FREDERICK  JOY,  L.  R,  C.  P.,  M.  R.  C.  S. 

123  Lansdownk  Road,  Notting  Hill,  "i 
W\  Lo.vdon  ,  October  16  1879.  / 
I  have  much  pleasure  in  bearing  favorable  testimony  to  the  nterits  of  your 
Maltine  preparations.  I  have  used  Maltine  with  Cod  Liver  Oil  with  the  hap- 
piest results  in  a  case  of  tuberculosis  attended  wiih  tubercular  peritonitis,  in  which 
the  temperature  of  the  patient  rose  to  105  1-5  degrees,  and  persistently  remained 
above  100  degrees  for  upwards  of  two  months.  The  0UI3'  medicine  taken  was 
Maltine  with  Cod  Liver  Oil,  and  an  occasional  dose  of  carbonate  of  bismuth  to 
check  diarrhea.  She  gradually  improved,  and  -nade  a  perfect  recovery.  I  find 
Maltine  with  Cod  Liver  Oil  is  more  readily  taken  and  more  easily  assimilated 
than  Cod  Liver  Oil  in  any  other  form.  '  EDMUND  NASH,  M.  D. 


LIST  OF  MALTINE   PREPARATIONS. 

Maltink — Plain.  Maltine  with  Pepsin  and  Pancreatine 

Maltink  with  .Alteratives.  Maltine  with  Phosphates. 

Maltink  wiih  Beef  and  Iron.  .Maltine  with  Phos.  Iron,  Qiiiniaand  Strychnia. 

Maltine  with  Cod  Liver  Oil  and  Pancreatine.  Maltine  Kerrated. 

Maltinb  with  VjoA  Liver  Oil  and  Phosphates.  Maltine  Wink. 

Maltine  with  Hops.  Maltine  Wine  with  Pepsin  aiil  Pancreatine 

-Maltine  with  Hypophosphites  Malto-Ybbbink. 

Maltine  is  now  in  the  hands  of  the  wholesale  trade  throughout   the 
United  States. 

We  guarantee  that  Maltine  will  keep  perfectly  in  any  climate,  or 
any  season  of  the  year.      Fiirh fully   yours, 

REED  &  CARNRICK,  New  Yo&k. 


CHEMICAL  REPORTS  ON  MALTINE. 


By  R.  Ogdkn  Doremus,  M.  D.,  LL.D. 

ProfesBor  of  Chemistry  and  Toxicology,  Bellevue  Hospital  Medical  College; 
Profeesor  of  Chemistry  and  Physics,  College  of  the  City  of  New  York. 

New  York,   April  17th,  1879. 

I  have  visited  the  works  at  Cresekill,  on  the  Hudson,  whe  e  Maltine  is  pre- 
pared, ard  spent  portions  of  two  days  in  witnessing  the  chemical  proceBses  for 
making  the  same.  I  was  particularly  impressed  with  the  thorough  cleanliness 
observed,  as  well  as  with  the  completeness  of  the  apparatus  employed  for  accom- 
plishing the  desired  result — from  the  first  treatment  of  the  grains,  to  the  concen- 
tration of  the  liquid  product  by  evaporation  in  vacuo  The  operation  ia  effective 
in  extracting  the  whole  of  the  nutritive  constituents  of  the  grains  of  malted  Bar- 
ley, Wheat  and  Oats,  with  but  a  slight  residue,  and  is  the  most  complete  method 
yet  devised,  with  which  I  am  acquainted,  for  accomplishing  this  object. 

Maltine  is  superior  in  therapeutic  and  nutritive  value  to  any  Extract  of  Malt 
made  from  Barley  alone,  or  to  any  other  preparation  of  any  one  variety  of  grain. 
From  a  chemical  and  medical  standpoint,  I  can  not  commend  too  highly  to  my 
professional  brethren  this  unique  and  compact  variety  of  vegetable  diet  and  re- 
medial agent,  nutritive  to  every  tissue  of  the  body,  from  bone  to  brain. 

Respectfully,  R,  OGDEN  DOREMUS. 


By  Prof.  John  Attpield,  F.C.S. 

Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain; 
Author  of  a  Manual  of  General  Medical  and  Pharmaceutical  Chemistry. 

London,  17  Bloomsbuky  Sqdaee,  W.  C.^ 
October  28th   1878.     S 
To  Messrs.  Reed  &  Carnrick  : 

Gentlemen  : — I  have  analyzed  the  extract  of  malted  Wheat,  malted  Oats  and 
malted  Barley,  which  you  term  Maltine.  I  have  also  prepared,  myself,  some  ex- 
tract from  these  three  malted  cereals,  and  have  similarly  analyzed  it.  and  may 
state  at  once  that  it  corresponds  in  every  respect  with  the  Maltine  made  by  myself 
As  regards  the  various  Malt  Extracts  in  the  market,  I  may  remark  that  your 
Maltine  belongs  to  the  non-alcoholic  class,  and  is  far  richer,  not  only  in  the 
directly  nutritious  material",  but  in  the  farina  digesting  Diastase.  In  comparison 
your  Maltine  is  about  ten  times  as  valuable,  as  a  flesh  former;  from  five  to  ten 
times  as  valuable,  as  a  heat  producer;  and  at  least  five  times  as  valuable,  as  a 
starch  digesting  agent.  It  contains,  unimpaired  and  in  a  highly  concentrated 
form,  the  whole^of  the  valuable  materials  which  it  is  possible  to  extract  from 
either  maUed  Wheat,  malt«d  Oats  or  malted  Barley. 

Yours  faithfully,  JOHN  ATTFIELD. 
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•  arvature  of  the  Spine,  by  Richard  Barwell 1.75 

Da  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated 6.00 

Diseases  and  Injuries  of  the  Ear,  by  W.  B.  Dalby,  with  21   Illustrations 1.50 

I  )seases  Peculiar  to  Women,  by  L.  Atihill,  M.  D 2.*© 

I  'iseases  of  Children,  by  Ed.  Ellis 2.oe 

I 'iseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated 3.75 

>  cker's  Convolutions  of  the  Brain I.25 

l!';nt  on  the  Source  of  Muscular  Power I.oe 

Flint  Austin  on  Fevers 2.0© 

Hint's  Analysis  of  the  Urine , i.o© 

Flint  on  Auscultation  and  Percussion 1.75 

Farquharson's  Therapeutics 2.oe 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases I.3X 

Kenwick's  Guide  to  Medical  Diagnosis 2.25 

Flint's  Practice  of  Medicine 6.0G 

iiieenhow,  E.  H.,  on  Chronic  Bronchitis ^-S* 

(ireen's  Pathology  and  Morbid  Anatomy 2.25 

G(>s,selin's  Clinical  Lectures  on   Surgery 2.50 

.  iioss  on  the  Urinary  Organs,  with  170  Engravings..    4-5'* 

LJuiJe  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  .M.  D.,  with  95  Engravings.  2.oa 
(iui  le  to  Human  Osteology,  by  William  W.  Wagstaffe,  with  23  Colored   Plates 

and  66  Engravings  3'** 

(iuide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewill,  with  77  Engravings.  2.0* 

(i   norrhoea  and  Syphilis,  by  Silas  Durkee,  M.  D 3- 5* 

Gn  y's  Anatomy,  with  462  Engravings 6.0» 

Hammond's  Insanity  in  its  Relations  to  Crime -  l.<M 

Howe  on  Emergencies *'5* 

Hodge,  H.  L.,  on  Foeticide 5* 

Heath's  Practical  Anatomy -^ 3«5* 

Jloppe't  (Dr.  Cod)  Percussion  and  Auscultation  as  Diagnostic  Aids -  5* 

History  of  Medicine,  by  R.  Dunglison,  M.  D a.5* 

HarUhome'k  Anatomy  iud  Physiology,  Illustrated ™ I.f| 


HUl  on  Venereal  Dittum. ^  3.25 

Hoblyn's  Medical  Dictionary 1.50 

Holden's  Landmarks 88 

Hartshorne's  Essentials  of  Medicine 2.63 

Hamilton  on  Fractures  and  Dislocations,  with  344  Engravings 5.75 

Jones'  (H.  M.)  Aural  Surgery 1.50 

lones'  (T.  W.)  Defects  of  Sight  and  Hearing 50 

Ludlow's  Manual  of  Examinations,  Illustrated 3.25 

Legg's  Guide  to  the  Examination  of  the  Urine 75 

Lyons  on  Fever 2.25 

Lee's  Lectures  on  Syphilis 2.25 

Lawson  on  Injuries  of  the  Eye 3-50 

Maudsley's  Physiology  of  Mind « 2.00 

Maudsley's  Responsibility  in  Mental  Diseases 1.50 

Mears'  (I.  E.,  M.  D.)  Practical  Surgery,  with  227  Engravings.. 2.00 

Mendenhall's  (  Geo.,  M.  D. )  Vade  Mecum,  Illustrated 2.00 

Meadows,  Alfred,  M.  D.,  Midwifery,  with  145  Engravings 300 

Morphology  of  the  Skull,  by  W.  K.  Parker  and  G.  T.  Bettany 3.50 

Neumann's  Skin  Diseases 4.00 

Obstetric  Catechism,  by  L.  H.  Orr,  M.  D „  2.00 

Obstetric  Memoranda,  by  Drs.  Rigby  and  Meadows 50 

Practical  Gynaecology,  by  Haywood  Smith,  M.  D 2.00 

Packard's  Manual  of  Minor  Surgery,  with  145  Engravings 1.25 

Power's  (I.  H.,  M.  D.)  Anatomy  of  the  Arteries  of  the  Human  Body 2.50 

Pereira's  (I.,  M.  D.)  Physician's  Prescription-Book i.oo 

Playfair's  Practice  of  Midwifery,  with  166  Illustrations 4.00 

Pavy  on  Digestion 2.00 

Prescription  and  the  Art  of  Prescribing i.oo 

Riley's  (John  C.,  M.  D.)  Materia  Medica  and  Therapeutics 3.00 

Ryan's  (M.,  M.  D.)  Philosophy  of  Marriage » i.oo 

Smith  Edward,  M.  D.,  on  Foods I.oo 

Surgical  Emergencies,  by  W.  P.  Swain,  with  82  Engravings 2.00 

Schafer's  Practical  Histology 2.00 

Stimson's  Operative  Surgery,  with  350  Engravings 2.50 

Stokes  on  Fever 2.00 

Swayne's  Obstetric  Aphorisms 1.25 

Sargent's  Minor  Surgery,  with  183  Engravings 1.75 

Smith  on  Consumption 2.25 

Slade  on  Diphtheria 1.25 

Sturge's  Clinical  Medicine 1.25 

Skin  Diseases,  by  McCall  Anderson 1.75 

Strong  Drink  and  Tobacco  Smoke,  by  Henry  P.  Prescott,  with  Numerous  Plates.   2.50 
The  Complete  Hand-Book  of  Obstetric  Surgery,  by  Charles  Clay,  M.  D.,  with 

lOl  Illustrations 2.00 

Tanner's  Clinical  Medicine 1.50 

Text-Book  of  Physiology,  by  M.  Foster,  Illustrated 6.50 

Van  Buren  on  the  Rectum i.eo 

West  on  Nervous  Diseases  of  Children i.oo 

Williams  on  Consumption „  2.50 

What  to  Observe  at  the  Bedside i.oo 


TO   PHYSICIANS. 


The  scarcity  and  high  prices  of  Cinchona  barks  and  Sulphate  of  (^uinia,  and  I 
the  prospect  of  only  a  slight  reduction  in  these  prices,  makes  the  present  a 
favorable  opportunity  of  calling  the  attention  of  the  profession  to  the  covihina-  ' 
tion  of  all  the  hark  alkaloids. 

Much  attention  has  been  given  to  this  subject  in  Europe  and  India. 

The  growing  appreciation  by  the  medical  profession  of  the  United  States  of  , 

CINCHO-QUININE 

is  due  to  the  fact  that  it  retains  the  important  alkaloids  in  combination.  —  a 
combination  wliich  in  practice  is  preferable  to  perfect  isolation  or  separation  of  ; 
these  alkaloids. 

In  addition  to  its  superior  efficacy  as  a  tonic  and  anti-periodic,  it  has  the  following  advantages,  j 
which  greatly  increase  its  value  to  physicians  :  — 

ist,  //  exerts  the  full  therapeutic  influence  of  Sulphate  of  Quinine,  in  the  same  doses,  with- 
out oppressin<;  the  stomach,  creating  nausea,  or  producing  cerebral  distress,  as  the  Sulphate  of 
Quinine  frequently  does;  and  it  produces  much    less  constitutional  disturbance. 

2d,  It  has  the  great  advantage  of  being  near/v  tasteless.  The  bitter  is  very  slight,  and  not  un- 
pleasant to  the  most  sensitive,  delicate  woman  or  child. 

3d,  It  IS  less  costly :  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  will  always  be 
much  less  than  the  Sulphate  of  Quinine. 

4th,  It  meets  indications  not  met  by  that  Salt. 

The  following  well-known  Analytical  Chemists  say  :  — 

aniination  for  quinine,  quitiidine,   and  ciiichonitte, 
and   hereby  certify  that  I  found  these  alkaloids  in  ' 

CiNCHO-QuiNINB. 

C.  GILBERT  WHEELER, 

h'rofessor  0/  Chetiiistryy 

"  I  have  made  a  careful  analysis  of  the  con\eiUN  of 
a  bottle  of  your  Cincho-Quinine,  and  find  it  to  con- 
tain quinifte,  quinidine,  ciiichonint,  and  cinchoui- 
dine 

S.  P.  SHARPLES,  State  Aasayer  of  Mass."  '■ 


"University  of  Pe.nnsvi,v\nia,  Jan.  22,   1875. 

'•  I  have  tested  Cincho-Quini.vic,  and  have  found 
it  to  contain  quinine,  quitiidine,  cinchonine,  cincho- 
Hidine.  K.   A.  GENTH, 

Professor  of  Chemistry  a>id  Mifieralogy" 

"  Laboratorv  of  the  University  of  Chicago, 
Feb.  I,  i,S-5. 

"  I  hereby  certify  that  I  have  made  a  chemical  ex- 
amination of  the  contents  of  a  bottle  of  Cincho- 
Quinine;  and  by  direction   I  made  a  qualitative  ex- 


TESTIMONIALS. 


"  Wei.lki.ee  r,  Mass.,  Nov.  17,  1876. 
"  1  have  used  Cincho-Qimnine,  and  can  say  with- 
out any  liesitation  it  lias  proved  superior  to  the  sul- 
phate of  quinine.  J.  G.  JOHNSON,   M.D." 

"  Martinsburg.  Mo.,  Aug.  15,  1876. 
"  I   use  the    Cincho-Quini.ne    altosether  among 
children,  preferring  it  to  the  sviiphate. 

DR.    E.   R.  DOUGLASS." 
'  LivEKi'Ooi.,  Penn  ,  June  i,  1876. 


"Richmond,  Va.,  March  28,  1877. 
"  I   believe   that   the   combination   of    the   several  , 
cinchona  alkaloids  is  more  generally  useful  in  prac- 
tice than  the  sulphate  of  quinine  uncmibined. 
"Yours  truly,  LANDON   B.  EDWARDS,  M.D. 
Member  Va.  State  Board  of  Health, 
and  See'' y  and  Treas.  Medical  Society  of  I'a." 

"  Centrevii.le,  Mich. 
have  used  several  ounces  of  the  Cincho-Qi'i- 


"I  have  used  Cincho-Quinine,  obtaining  betterlNiNE,  and  have  not  found  it  to  fail  in  a  single  m- 
resiilts  than  from  the  sulphate  in  those  cases  in;St^'^«  l  ^^"^  "^^^  no  sulphate  of  quuune  m  my 
which  quinine  is  indicated. 

DR    I.  C.  BARLOTT 


I  practice   since  I  commenced  the  use  of  the  Cincho- 
."  Quinine,  as  I  prefer  it.   1-.  C.   B.ATEMAN.   M.D." 


"  Rrnfrow's  Station,  Tenx.,  July  4,  1876.     1 
"  1    am  well   pleased  with   the   Cincho-Quinine, 
and   think  it  is  a   better  preparation    than   the  sul- 
phate. W.   H.    H ALBERT." 
"St.   Louis,   Mo.,  April,  187^. 
"  I  regard  it  as  one  of  the  most  valuable  additions 
ever  made  to  our  materia  medica. 

gkor(;e  c.  pitzer,  m.d." 


"  North-Eastbrn  Free  Medical  Dispensary, 
90S  East  Cumberland  St.,  Philadelphia,  Penn.. 

Feb.  24.  1.S76. 
"  In  typhoid  and  typhus  fevers  I  .always  prescribe 
the  CiNCHO-QtiiNlNB'  m  conjunction  with  other  ap- 
propriate medicines,  the  result  beinp  as  favorable  as 
with  former  cases  where  the  sulphate  had  been  used. 
"F.  A.  GAM  AGE,  M.D." 


\XI^Pr!ce-Lists  and  Descriptive  Catalogues  furnished  upon  application. 

BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemists, 

(SUCCESSORS  TO  JAMES    R.   NICHOLS  it  CO.) 

BOSTON,    MASS. 


The  Following  Preparations  are  Especially  Recommended  to  the  Profession. 


MILK  OF  MAGNESIA 


Tlie  Most  Effective  Anerient  and  Antacid  Knoiirn. 


First:  In  Dii-orders  of  the  Stomach,  Indiges- 
tion, Sicli  Headache,  Nausea,  (.'ostiveness, 
Flatulency 

Second:  Iu  all  C'oiu plaints  of  Infancy,  whether 
arising  from  Indigestion,  Imperfect  Denti- 
tion or  Impurity  of  the  Blood. 


Thikd  :  As  a  Laxative,  removing  causes  of  Con- 
stipation. 

FouKTH  :  As  a  Preventive  of  Sourness  of  Food 
in  the  Stomach. 

I'iKTH  :  As  the  unfailing  and  acceptable  remedy 
for  the  Nausea  incidental  to  Pregnancy. 


A    NEW   AND    IMPORTANT    PREPAl! ATION  OF  THE  SOLUBLE  WHEAT  PHOSPHATES. 
TONIC.  DKJESTIVE,  AND  HIGHLY  NUTRITIVE. 
A  vitaliziut;  Tonic,  superior  to  all  others;  entirely  devoid  of  Alcoholic  Stimulant;   relieving 
Mental  and  Physical  Prostration.     An  Agreeable  Substitute  for  Nauseous  Drugs  and  Liquors  ;  more 
naturally  efficient,  yet  entirely  free  from  their  unpleasant  effects  and  disastrous  tendencies. 

ITS  IMMEDIATE  AND  PERMANENT  BENEFICIAL  EFFECTS   ARE  RECOGNIZED 
In  Dyspepsia,  Consumption,  Scrofula,  or  any  Deterioration  of  the  Blood. 
In  Neuralgia  and  Nervous  Affections. 

In  Languor,  Debilily,  and  Loss  of  Ambition. 
In  Impairineni  of  the  Brain,  and  in  complaints  that  follow  Overta.ting  the  System. 
To  Members  of  the  Profession,  to  .Merchants,  to  Students,  and  to  all  whose  pursuits  demand  intel- 
lectual activity,  and  therefore  draw  heavily  upon  their  vital  powers,  Phospho-Nutritioe  has  proven 
itself  to  be  the  thing  desired. 

In  contrast  with  other  preparations  pressed  upon  the  public,  as  of  value  iu  Nervous  Affections,  it 
is  to  be  understood  that 


PHOSPHO-NUTRITINEdoes  not  STIMULATE 
calling  the  already  enfeebled  system  to  furlher 
■present  filful  activity,  only  to  be  followed  by  com- 
plete exhaustion;  e.xtoriiiig  a  momentary  bril- 
liancy from  a  dying  ember,  but  that  it  repairs 


PHO^jPHO-NUTRITINE  ENERGIZES, 
the  waste,  quiets  the  nerves  and  nourishes  the 
vital  powers  ;  produces  and  aggregates  new  strength 

for  future  effort. 


Phillips'  Palatable  Cod  Liver  Oil, 

IN  COMBINATION  WITH  PHOSPHO-NUTEITINE. 


^'1  Pure,  Perfect^  Pleasant,  Powerful  Preparation. 

MIXES  WITH  WATER  IN  ALL  PROPOKTIONS,  FORMING  A 
MOST  PALATABLE  AND  INV.IGORATING  DIET. 

For  use  io  Go&soption,  Scrofula  and  Wastiag  Diseases. 

This  combination  is  a  perfect  preparation  of  pure  Norwegian  Cod 
Liver  Oil,  and  Phospho-Nutritiue,  as  found  in  White  Wheat,  retain- 
ing all  the  remedial  and  nutritive  principles  of  each,  compounded  iu 
accordance  with  scientific  principles,  under  our  direct  supervision. 
The  Medical  Profession,  as  far  as  we  have  been  able  to  reach, 
have  unhesitatingly  preferred  PHILLIPS'  "PALATABLE"  for  these 
reasons  : 


First  :  The  abundance  of  the  best  Cod  Liver  Oil 
ill  its  natural  condition,  the  universally  ac- 
cepted xgent  in  the  treatment  of  Consump- 
tion and  Emaciation. 

Second;  The  vitalizing  power  of  Phospho- 
Nutritine,  building  up  with  the  Phosphates. 

Third:  Trie  Absence  'of  S<rponifying  results,  de- 
stroving  the  properties  oi  the  oil,  making  of 
the  stomach  a  receptacle  for  soft  soap,  the 
more  common  error  in  emulsions,  particu- 
larly those  in  which  Hypophosphites  are 
present. 


Fourth  The  minute  subdivision  of  the  oil 
globules,  permitting  and  demanding  its 
administration  with  water,  assuring  thorough 
assimilation. 

Fifth  ;  The  absolute  disguise,  which  covers  the 
repugnant  taste  and  smell  of  the  oil,  making 
it  acceptable  to  the  most  sensitive  or  fasti- 
dious. 

Sixth:  Its  acceptability  and  retention  by  all; 
the  stomachs  of  sonie,  especially  femaltis,  hav- 
ing rejected  all  other  preparations. 


Confident  of  the  superiority  of  our  preparation,  which  feeling  of  confidence  has  been  confirmed  by 
innumerable  unsolicited  testimonials  from  most  eminent  practitioners,  we  solicit  from  all  interested 
in  the  prescription  or  administration  of  medicine,  an  examination  into  their  merits ;  to  assist  you 
in  which  will  be  our  pleasure,  if  you  will  address  to  us  a  notice  of  your  desires. 

CHARLES  H.  PHILLIPS,  Manufacturiny  Chemist, 

Z  and  4  Piatt  St^  New  York, 

8G9-Circulars  and  Samples  furnished  up3n  application  by  mail. 

In  corresponding  mention  Cincinnati  Medical  News. 


To  the  Medical  Profession. 


LACTOPEPTINE 

We  take  pleasure  in  calliny  the  attention  of  the  Profession  to  Lactopep- 
TINE.  After  a  long  series  of  careful  experiments,  we  are  able  to  produce  its 
carious  components  in  an  absolutely  pure  state,  thus  removing  all  unpleasant 
odor  and  taste  (also  slightly  changing  the  color).  We  can  confidently  claim, 
that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  with- 
out hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  In- 
fantum, Constipation,  and  all  diseases  arising  from  impeifect  nutrition.  It 
contains  the  five  active  agents  of  digestion,  viz.:  Pepsin,  Pancreatine,  Diastase, 
or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar 
of  Milk. 

FORMULA  OF  LACTOPEPTINE: 


Sugar  of  Milk 40  ounces. 

Pepsin 8  ounces. 

Pancreatine 6  ounces. 


Veg.  Ptyalin  or  Diastase 4  drachms. 

Lactic  Acid 5  11.  drachms. 

Hydrochloric  Acid 5  fl.  drachms. 


LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adop- 
tion by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thor- 
oughly established. 

T7ie  undersigned  having  tested  LACTOPEI'TIS'Et  recommend  it  to  the  J'rofesaion: 

ALFRED  L.   LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  K.  PEPvCY,  M.  D.. 

Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D., 

Prof.  Chem,  Mat.  Med.  and  Therap.  in  N.  Y.  Col.  of  Dent.;  Prof.  Chem.  ^  Hyg.  in  Am. 

'  Vet.  Col.  etc. 

J  AS.  AITKEN  MEIGS,  M.  D,  Philadelphia,  Pa. 

Prof,  of  the  Institutes  of  Med.,  and  Med.  .Jiirvi.,  Jeff.  Medical  College;  Phy.  to  Pemi.  Hos. 

W.   W.  DAWSON,  M.   D.,  Cincinnati,  Ohio. 

Prof.  Prin.  and  Prac.  Surg.,  Med   Col.  of  Ohio;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  M    D.,  Washington,  D.  C. 

Prof  of  Obstetrics,  University  of  Vermont. 

D    W.  YANDELL,  M.  D., 

Prof,  of  the  Science  and  Art  of  Surg,  and  Ciiyiical  Sicrg.,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.  D, 

Prof,  of  Clin.  Med.,  Diseases  of  Children,  and  Dermatology,  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  M  D.,  Ri  me,  Ga. 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex.  Pres.  Med.  Association  of  Qa. 

CLAUDE  fl.  MASTIN,  M.  D.,  LL.  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,  F.  C.  S.,  London,  England. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 


Nos.  10  cC  12  College  Place,  JSew  York. 


P.  O.  BOX  1574. 


